FILED

2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002703

1. Enlity Name

SUN MONEY TRANSFER, LLC

Principal Place of Business

155 NORTH DEAN STREET
ENGLEWOOD NJ 0763t

Malling Address

155 NORTH DEAN STREET
ENGLEWOOD NJ 07631

ecretary of State

04-22-2003 90180 020 ****50.00

)

|

IIAE

2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEINumber  BEO7G0045 Applied For
- i - -7 - T T e e = 1= T e e - - |MNot Applicable
Zj| 11 i iHion:
& Country “ip Country 5. Cenlificate of Status Desired [} $5'00 Addmon.il
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWELL, DELROY
800 CLAUGHTON ISLAND DRIVE CONDO #3103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ Change [T Addition
wwe - | HOWELL, DELROY- -~ --— Sl Eniivs Sl f s
STREETADDRESS | 155 NORTH DEAN STREET STREET ADDRESS
oimY-ST-2IP ENGLEWOOD NJ 07631 CrmY-5t-21P
TTLE MGR O velete TITLE [ Change [ Addition
NAME CHUNG, MICHELLE NAME
STREET ADDRESS | 155 NORTH DFAN STREET STREET ADDRESS
CITY-5T-2IF ENGLEWGOOD NJ 07531 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-ZIP
TITLE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P g
TITLE [ cetete TILE O Change [T agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
. NAME - —— e —_— e m - CNAME P - - o e ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the information suppfied with this filing does not guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report is frue and accufate and fat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiferfr trustegiRmpowered to execute this report as required by Chapter 608, Florida Statutes
ﬁ L A
SIGNATURE: ____© RE DERNR
SIGNATURE AND TYPED O NAME OF SIGNING MANMNG MEMBER, D{ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

gt

CR2E083 (10/02)

1



