FILED
2003 LIMITED LIABILITY COMPANY Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT # L99000009027 Secreta ry of State
1. Entity Name 02-10-2003 90294 001 ***150.00
SUNRISE EMERGENT CAPITAL, LLC
Principal Place of Business Mailing Address
250 PARK AVENUE SOUTH. SUITE 600 P.O. BOX 223
WINTER PARK FL 32789 WINTER PARK FL 32790
s s s N EACG
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §B-1016635 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §5 -00 Additional
ee Required
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
- - SRR - — — T - |- Namé .o e o - e - i . I
POOLE MICHAEL
250 PARK AVENUE SQUTH, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Delete TIILE Ol change [ Addition
NAME POOLE, MICHAEL NAME
sieet aDress | 250 PARK AVENUE SOUTH, SUITE 600 STREET ADDRESS
CITY-5T-7P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete TITLE N\G e [ Change l]fﬁdditiun
NAME NAME Das |d~Ja gwnd .
STREET ADDRESS SHEETAIRES | 2.6 Paurlt, Ave. S. Sv-te Goo
CITY-5T-2IP W e 0 ' F,_ 22189
TTLE L e . Dloeee TE L MG R - . _ Ochange G addition
NAME ) " NAME Nlc-ho‘a-f Qa..rbone Jr. - -
STREET ADDRESS STREET ADDRESS 250 Par su. e 600
CITY-5T-2IP on-st-2p oy a.r‘\L F‘- 21159
LE 1 Delete TME nge - Clchange [ Acdition
NAME NAME & g bc_ rf‘f‘
STREET ADDRESS STREET ADDRESS 0 hn Porie, we <. Sute bo0
CITY-57-2IP OITY-5T-2P Zh‘s;"a“_l_,_ - cu-]t. F\..- S5
T T Defete TILE ’ Dl change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IF . CITY-ST-2IP '
TLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-§T-21P

11. | hereby certify that the informatign e
indicated on this report is trye-a daccu ale
limited liability company.

trardoes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
sifipfure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
: report as required by Chapter 608, Florida Statutes.

SIGNATURE: 21T o5 mman // 7/ 23 @o-y 5394366

SIGNATURE AND TYPED OR PRINTED NAM| WAGING MEMBER, MANAGER ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (10/02)



