2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M88000000170

SUNSHINE ASSETS, LTD., AN OHIO UMITED LIABILITY

FiED)
uECa\L_ ‘E'\Y
DIVISION OF COR

Principal Place of Business

1765 MERRIMAN ROAD
AKRON OH 44313

Mailing Address

1765 MERRIMAN ROAD
AKRON OH 44313-5251

00FEB -1 PH &: {9

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FE| Number - Apphed For
: 31‘1492814 Nt A& v
Zip - Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Requ:red
- §. Name and Address ot Current Reglsteted Agent 7. Name and Address of New Registered Agent
' Name
-[- = -7 CORPORATION SYSTEM = - . - -

“Street Address (PO, BéxX Number is Not Acceptabley =

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.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

1 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR ) T Mawagiay Rembey [ changs 5] Admtion
NAME BOB SAXON ASSQCIATES, INC. NAME Rvivre Harizon s, Inc.
ameet anoeess | 1500 CORDOVA ROAD, SUITE 314 st wohss | 17685 Mestimay ' £d,
cov-stzr | FORT LAUDERDALE FL 73316 orae | Bleraa O 4433 )
Time 3 Delets e ! (] ohangs (] Adarion
NAME NAME NE2—.—rg
STREET ADDRESS STREET ARDRESS M nns
oY- $T- 2P cITY-41- 2P “ ;;:*‘EE‘“HH

. TmE e e O ootery me [Jchange [ Adsian
NAME - T - bR - WAME = F = e s . .
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-3T-2IP
TME [ petetn TmE [ ctangs (] Acdition
NAME NAME
ATREET ADDRERS STREET ANDRERE
CITY-$1-2P cITY-ST-2p
e ] postn e CJcnangs [ Adelition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- ST-2ZIF CITY- 3T-2IP
T ] peets wme {7 Chaage [ Adaien
NARE NAME
STREET AODRESS STREET ADDRESS
CITY- $7-2P CITY-$T-21P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119. O7(3)(i), Florida Statutes. | 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 1 am a managing member or manager of the
limited liability company or ‘:he receiver or tfrustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

2o nsellr, V. -

2Rt QUIRED

Fuives

I‘ﬁﬂzmi luc. ﬂHﬂM‘NP&\e $on

thene Assefs 144

3%0.¢26- ﬂ?t

SIGNATURE:

tfrffo0
I Toge

Daylime Phona #




