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DOCUMENT # 1 99000008882 -

1. Entity Name

SUNMARK HOLDINGS, LLC
|

2001 UNIFORM BUSINESS-REPORT-(UBR)-

e . et "
T it Py d efhE

FILED

Principa! Place of Business ‘ Mailing Address

1271 LAQUINTA DRIVE, #4

ORLANDO FL 32803 ORLANDO FL 32609

i

1271 LAQUINTA DRIVE. #4

01 A5 -3 PH 12 [7
SECRETARY OF STATE:

2. Principal Place of Business | 3. Mailing Address

210 PBede Row

2100 PRACRAc Rows

TALLAHASSEE, FLORIDA

RO

Suite, Apt. #, etc. '

SvcTe VO'

Suite, Apt. #, etc.
juﬂ" e Y

o>

DO NOT WRITE IN THIS SPACE

ity & State .
0 2 LAave, L

City & State )
O-éafw,ﬁa, ~

Applied For

4. FEI Number
o Se, R

Not Applicable

Zip Cb\L?ry §p
32€37 VoA >%¥37

5. Ceniificate of Status Dasired

Country
| Fee Requl

O $5.00 additional

ired

6. Name and'Address of Current Registerad Agent

7. Name and Address of New Registered Agent

1271 LAQUINTA DRIVE #4
ORLANDO FL 328?9

|
" AMISH; KATHLEEN- -~ -~ - ..

M RopeRrT  KIRLER

| *street Address (P.O-Box Number.is Not Acceptable) - - ~ . .

T7]Y LA BeRcey coecee

“ ORLAND o

Zip Code

FL

opar( X ger2.

@ purpese of changing its registered office or registered agent, or both, in the State of Florida.

ALY

it Mo of registerad agent and titie If applicabia, (NOTE: Registered Agent signaluce required when reinstating) T DATR

i FILE NOW!!! FEE IS $50.00

‘ Make Check Payable to Department of State

: Due By September 26, 2001
9, [MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ belete TITLE [ Change [ Addit}dn
NAME ANISH, KATHLEEN NAME
STREET ADDRESS | 3437 COCARD CT. STREET ADDRESS
CITY-5T-21P WINDEMERE FL 34786 CITY-ST-2P ,
TITLE MGRM : %Iele TITLE M 6, [ M amT ﬂ‘&hange ( Addttion
e KIBLER, ROBERT we_ | K1 PR, RoperT ,
STREET ADDRESS | 5416 RUSTIC PINE CT. STREET ADDRESS | F) LS &9 /1 BERLCY Crrece € _,‘2/
cr-s-2> | QRLANDO FL 32811 ame-st-2¢ IR AL _Fe 3IDFIH. 7
TITLE I 1 Delete MLE 4 - [J Change, [ Addition
NAME= - == R e . NAME —— e g -
STREET ADDRESS STREET ADDRESS 0 (’
CITY; ST-21P CHTY-ST-2IP .
LA . 1 Delete ME [ change: [ Addition
NAME NAME . T

. g | - —

STREET ADDRESS STAEET ADDRESS” <000 gq = 411 7:__::_’.*“’ —
CITY-ST-2P oITY-§T-2P] "E::I "%-‘ 01--010553--01 0
TTLE ‘ [ Delete TITLE - I I Change "~ on
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2° ' CITY-5T-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP

limited liability company or the receiver or trusteg

SIGNATURE:

SIGNATUREA

11. } hereby certify that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

cate f A

Daytime Phone

#

ERY7 Y

CR2E083 (5/01)



