*”2060 UNIFORM BUSINESS REPORT {UBR)

L55300008882"

DOCUMENT #

1. Entity Name
SUNMARK HOLDINGS, LLC

Principal Place of Business Mailing Address

1271 Lauinda Qv. #Y
O\r\avxdo ,gi 32809

Sa me

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4, FEI Number l&bplied For
i Not Applicable
Zi Count Zi iti
P uniry P Country §. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ha\l—[f\ l.een rCI-r\ 'S 1/\

a1

(AT inia Pr. 34

Onlande ,FL 32807

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE

Sighature, typed or printed name of registersd agent and title if appicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE "R’) I"\\. VQ'"\ L‘ O belete TIMLE [ Change [ Addition
NAME Pq-*— een \ 5 NAME
staceranoress | 3\ COCQ_Y d 54: STREET ADDRESS
oITY-S1-2P w : Y\d? meye FL '3 q 7 ?(o GiTY-§T-2P
T '}’Qob ext Kibl ew MORM O peee TLE SOO00S 1 SEnE e — o
e 5 ,(7%5-[..:. Pine Ct e 0324 /00--01103--024
STREET ADDRESS 4 ’(: STREET ADDRESS w0, 00 sk, 00
GITY-5T-2P Drlande - FL 32511 CITY-5T-2P
TITLE [ oelete TITLE {J change [ Addition
NAME - - B - T Tt I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIiTY-§1-4P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2F CTy-ST-21P
TITLE [ Gelete TITLE [ Change [ Addilion
NAME NAME
STRCTT ADDRESS STREET ADDRESS
CITY;57-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
itdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lmmad liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J\@// N asq W (L Z_/L\

?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E08B3 (11/99)



