2002 UNIFORM BUSINESS REPOhT (UBR)

1. Entity Name

SUN MAXCESS. LLC

DOCUMENT # M01000002291

Principal Place of Business

10900-47FH-STAEET-NORTH

ICLEARWATER T 337825001 - ¢l
470 Bisennndet u%‘&\\( (Al
VAMRA, T 33b34

Mailing Address
10908-47FH-STREET NORTH

LEARWATER-F33762-5001
4110 Essenpwud Ny F‘\\Q

1
Wmnta, FL. 330634

Se
/

FILED
15,2002 8:00 am
ecretary of State

09-15-2002 90090 021 ****50.00

|

i

2. Principal Place of Bysiness 3. Mailing Add_r_gss
4710 Eisenhovi¢ Blup. 4710 Etsenhoust Blvp.
Suite, Aptf:tc. Suite, Apt. #, etg. __\ DO NOT WRITE IN THIS SPACE
g WAl - _\ ‘:ﬂ-ﬁ&”\ Q.-
___\_C'it: & State F\a(—\ o Ci Mli:liti o . 4. FEI Number 58-2533032 zp:J:'\ed rorbl
PAD A (-9 N ¥ \-n ot Applicable
N LY - hl ’ ot
Zgg L34 Co&zrys ZI%’% 24 Couniry 5. Cerlificate of Status Desired O gsse'gsoq lﬁg:étlonal
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi d Agent
e e o = == = ———— = = —Nams. _ e - ——— P
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Rogistered Agent signatura required when rainstating}

DATE

-

" - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE N X F{eg\ Dg,;.\r [ belete TITLE [1Change (] Addition
NAME Palicck B. Pacraln NAME
STREET ADDRESS M2 \owvake <p DY STREET ADDRESS
CITY-ST-2IP BrAnDoN . FL. 3350t CITY-ST-2IP
TMLE P‘ et Pen 7 Delete TMLE [Jchange [ Addition
NAME Anbv\ M\A(kf\ NAME
STREET ADDRESS Zgg DE Mmin \'J 'S \,\ STREET ADDRESS
CITY-sT-21P SAarmmme iV L W\e ‘SO Z2A4R3 CITY-ST-ZIP
T TIE Cyc T;mgd < 7 - = [ peete TIIE ™ O change [ Addition
NAME Dowey (% ber - A
STREET ADDRESS w3e' Cobb ThHi|\ DARE STREET ADDRESS
CITy-81-21P \&n nesaw | G A. OIS CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP OITY-ST-ZIP
TITLE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or piver qp trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
| e /) e}
SIGNATURE: v NaNANNIGE REQUIRED Blzaloz  (Biadzg4-a11
SIGNATURE AND TYPED OR PRINTED I’AME OF SJGN»OG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dala‘ ~ Daytime Phone #

CR2EDBS3 (4/02)




