2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

BR)

DOCUMENT # M02000000506

1. Entity Name

SUN SHARE VI LLC

Principal Place of Business

56 POLASKI STREET
PEABODYY MA 01960

Mailing Address

56 POLASKI STREET
PEABCDY MA 01960

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Aug 05, 2003 8:00 am
Secretary of State

08-05-2003 90027 010 ****50.00

0 0

[ CHECK HERE iF MAKING CHANGES

4. FE|l Number 04-3584707 Applied For

City & State City & State
Not Applicable
Zi Countr Zi Caurtr iti
P Y P y 5. Certificate of Status Desired [ . _55.00 Additional
- - — I —_ LA - E =~ Fee Reyuirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

« the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistared Agent signature requirad whan reinstating) . DATE
L] .
: FILE NOW!!! FEE !S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS' 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE O change [ Addition
NAME CHARETTE, EUGENE NAME
STREET ADDRESS | 6§ STONERIDGE STREET ADDRESS —
CITY-$T-7IP BEVERLY MA CITY-ST-2IP
TITLE MGRM . [ pelete TITLE [ Change [ Addition
NAME ABRAMO, CAROL. NAME
STREET ADORESS | 1687 KILLAM HILL RD STREET ADDRESS
CITY-5T-7IP BOXFORD MA CITY-ST-ZP
TITiE s O Deete™ ™ -~ TILE © o~ —see=s T Chdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

 SIGNAZ YRS REQUIBSD,,

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBERf‘AANAﬁER. OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phane #

SIGNATURE:

W A &

2
§

CR2EQ083 (4/03)



