FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am §

'DOCUMENT # | 99000008882 Secretary of State
. me
T 05-06-2002 90132 025 ****50.00
SUNMARK HOLDINGS,LLC\)
Principal Place of Business Mailing Address
2100 PRINGIPAL ROW, SUITE 402 2100 PRINCIPAL ROW. SUITE 402 Vogiiv
ORLANDO FL 32837 ORLANDQ FL 32837
T s R AN
Suite, Apt. #, etc, Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617193 Not Applicabie
Zip Country Zip Country ” : $5.00 Additional
5. Cenificate of Status Desired [} Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

- - - T Name-—  =- T~ -
KIBLER, ROBERT .
9714 LAMBERLEY GIRCLE S B Ao o Mot pecepiapie)
ORLANDO FL 32836
Cit Zip Cod
otlando FL 5553

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE <. )
Siginature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registerac Agent signature raquired whan reinstating} d DATE

..« FILE NOWN! FEE IS $50.00.
Make Check Payable to Department of State
' Due By May 1, 2002

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 7 Delet TIMLE [ Change [ Addition
NAME ANISH, KATHLEEN NAME

STRECTADDRESS | 3437 COCARD CT. STREET ADDRESS

CITY-ST-2IF WINDEMERE FL 34786 EITY-3T-21P

TLE MGRM O Detete TITLE W Change [ Addition
NAME KIBLER, ROBERT NAME

STREETADDRESS | G744 L&MBERLEY CIRCLE STREET ADDRESS Q‘; l“! c am """kr G "d <

CITY-ST-2IP ORLANDO FL 32836 CITY-5T-2IP b(,\ou\ do FL 3 28'.3 6

Tme [ Delste e i o ___[Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TMLE {1 patate TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADORESS

BITY-57-2IP CITY-§T-2P

TITLE [ Delete TITLE [ Change  [CJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE 71 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-53-2IP

11. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutss. | further certify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr. ety exacute this report as required by Chapter 608, Florida Statutes.

= PR L RLA iﬁ//o:) Y00~ 725K 7&

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

CR2E(83 (9/01)




