FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90755 044 ****¥50.00
SUNRISE PROPERTIES & INVESTMENTS #17, L.L.C.
Principal Place of Business Matling Address
888 SOUTHEAST THIRD AVENUE. SUITE SO1 688 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
S SEES R TERTAD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M P£X" [ [Not Applicable
Zip Country Zp Country 5. Centificate of Status Dasied [ - g;g.oo Additional_
_ . ————— e P - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, M. AUSTIN TRUSTEE
888 SOUTHEAST THIRD AVENUE. SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 ‘__,
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0n2s1ia

SIGNATURE
Signature, Typed or printad name cf registered agent and title if applicable. (NOTE: Registerad Agent signalurs raquired when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
THLE MGRM O Delete TITLE (O Change [ Addition | &
[«

NAME FORMAN, M. A TRUSTEE NAME =
STREET ADDRESS | - ag8 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

FORT.LAUDERDALE FL 33318 Y — &
TITLE [ Delete TITLE mnae [ change  [#Rddition 8
NAME NAME Blacrivyon Parfners ol
STREET ABDRESS sect anoress [AZXS N, UNIVETS Iy D DI
CITY-ST-2IP ) CITY-5T-21P ( Ou.xdtl' nily . EL ___313’3?] I -
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P , CITY-§7-2IP
TITLE ' 3 belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-§T- 2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP )
TILE [ Delete TILE ' {3 Change ] Addtion
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

t1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cmm?mwmg;n“wgmecmemis report as required by Chapter 608, Florida Statutes.
' e 7 rerD -.\%lmgsh#lu!:t
SIGNATUREDE: =20 e GUIRED “l2&]03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




