APPRUYEL
2000 UNIFORM BUSINESS REPOB_]‘_(__UBR) AND

DOCUMENT# L990000T9U27 CHED

1. Entity Name ol 2
SUNRISE EMERGENT CAPITAL, LLC 00 fiPR 26 PH | {*_
| SECRETARY OF STATE

riLL AHASSEE. FLORIDA

Principal Place of Business Maijling Address

5 Por ¥ Tuenue Gl "5 Box 223

DO NOT WRITE IN THIS SPACE

Sus. Apt #, ptc. " Suite, Apt. 4, etc.

Ointer B PL S0 Yk P 7™ I

" Zip Country Zip Countgy . . $5.00 additional
3 7/7 gﬁ ._Q . glﬂ 9 o) LLS 5. Certificate of Status Desired Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Addre% of New Registored Agent

T T o Name T e 5 e - - -
m ' C/h a L\ pao le. SO [,L‘{’Ll &;42 LOO Street mrelssc(?\ aox%lbe{_?f Not :“v;:o(:egp)‘frzlit;C o
J

250 pa_( Avenue AS50 Far Venue gou;l/l/,).gu}e{adb

wrer Favk fL 327& - A -
W | / " W mder bark FL | 25799

8. Tre above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,

SIGNATURE

Signature, typed or prnted name of registerad agent and bitle f apphcable. (NOTE: Ragistered Agent signature required when reinsiating) DATE

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TE ) 0 Delete TMLE MAN ALEE , (7 crange DA adgiton
NAME NAME Mt peEL W. Pao lC.[' .

STREET ADDRESS STREET ADDRESS | 4 57 éa,r lc AVM U 0w h J SU-\.+L beo
CITY-ST-2IP CITY-ST-ZP m wite o PM |L F L 3 17 g ﬁ

TITLE : [ elete TITLE [ Change ’ 1 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Ime . . L1 Detete TITLE - e ... [Tchange_ [ addition | _
HAME NAME quljlj}*'qaqg % "i-fl»-———m:;"ﬂ
STREET ADDRESS STREET ADDRESS —DE" .,»'TD 7l JU‘“D Ij‘f4__023
CITY—ST—ZIPV ” CITY-ST-21P CEEEEECD 0 ReeRsts

TITLE O belste TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1F CITY-5T-71P

TITLE O] Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [J Change [ Aduition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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. | fusther cerlify that the information
indicated on this report is frue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the regaivir pr Irusted empowered 1o execute this report as required by Chapter 608, Florida Statutes.

I ffeselond- oy HTSTI-HYg

SYREDAR PRINTED N‘ig OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



