2003 LIMITED LIABILITY COMPANY May 15 %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # MO1000002291 ecretary oF State

1. Entity Name

SUN MAXCESS, LLC

Principal Place of Business Mailing Address
4710 EISENHOWER BLVD 410 EISENHOWER BLVD
STE C-7 STE C7
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. - Stite, At #, 8tc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  58-0%33032 Applied For

Not Applicable

& Country Zip Country 5. Certificate of Status Desired O ?g'ggq ;\i:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City FL Zip Code

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
the obiigations of registered agent.

1
SIGNATURE
Signature, typed or printed nama of registerad agant and title i applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
ey TR |--~= .= -FILE NOW!!I FEEIS.$50.00 .. _ . ... L i}
.o Make Check Payable to Florida Department of State
R ) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VP [ Delete J me [ Change (] Addition
NAME PARISH, PATRICK E - NAME
srreer aporess | 1731 WAKEFIELD DR STREET ADDRESS
CITY-ST-2IP BRANDON FL-33511 CITY-ST-2IP
TTLE P . 1 Dalete TITLE O change ] Addition
NAME MIARKA, ANDY NAME
streeT aposess | 235 DEMINGWAY STREET ADDRESS
CITY-ST-2IP SUMMERVILLE .SC 29483 CITY-ST-21P
e ST o [ Delete TITE [ change [ Addition
HAME ROBERTS, DOUG NAME
sweeer anoress | 1630 COBB INTELL BLVD STREET ADDRESS
CITY-5T-21P KENNESAW GA 30152 CITY-ST-21P
TITLE . [ pelete TITLE : {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ATDRESS STREFT ADORFSS
CiTY-St-7P CITY-ST-7IP
TME 3 pelere TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T- 2P

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, | further certify that the information
indicated on this report is true and accurate and that ignajure shall have the: same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes em| d ti execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ‘QM kLEE?"i\ L2NMIBEIC AN <i<fos (1 2¢4-8111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAnmmcﬁguaen I}\NAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phano #

:

CR2E083 (10/02)

=
-

ParEr.




