2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE ACE HARDWARE, LLC

M99000000071

Principal Place of Business

141 9TH STREET
NORTH NAPLES FL

Mailing Address
141 9TH STREET

NORTH NAPLES F

2. Principal Place of Business

Sams._As ABoVE wrzs As Abpve

3. Maliing Address

Suita, Apt. #, etc.

SR

Suite, Apt. #, sfc

SAP

IR TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
jﬂﬂ 36-4268541 Not Applicable
2Zj Count i Count iti
* 2Zip 55’ 102 ountry f‘?‘/ '/ 02 ountry 5. Certificate of Status Desired O ,?i'ggqlﬁ?e‘f:mm
6.” Name and Addresa of Current Registered Agent — —— cm= e 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Ct. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave nq‘: éd entity submits this staterpent for the purgose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ ) l l o [
/ nature, typed of printed name of registered a if applcabia, {NOTE: Ragistersd Agent signatuse required whan rairstating) DATE
V %4

FILE NOW!!I FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES

TmE MGR [J petets S T IZ15 1 Pl

L1 ACKROYD, JAMES NAME ~5A0 7 00--01101 004

steeet aoomess | 141 9TH STREET STREET ADDRESS EEeEEL0 00 sl 00
env-s1-z0 | NORTH NAPLES FL 34101 ciTY- ST-0P

me MGR [ petern e [CDchanga [ Adiitien
NAME BISHOP, CHARLES NAME

staeey aoonent | 141 9TH STREET STREET ADDRESS

wes-ar (NORTH WAPLES FL 34101 | Y-sT-TP ‘\/l 3)’2’ )DO

T — [ poseto - | mme - (J [Jctange  [C] Addttion
NAME NAME

STRECT ADURESS STREET ADDRESS

CIY-31- 0P CITY-ST-1P

TIME {1 petetn Tine [ changs [ Addition
NAME * NAME

STREEY ADORESS FTREET ADUBESS

CITY-3T-2IP LiIvY-$1- 1P

e 1 petem me Jehaugs [ Addition
NAME RAKE

STREFY ASDRESS STREET ADDHESS

CrTy-37-21P LITY- ST-1IP

me ] Deletn TINE Ocomgs [ atmvon
NAME NAME

STREET AUDRESS | - STREET ADDRESS

emv-srme | oTY- 1-78P

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
d 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

indicated ori this report Is true

limited liability company or th¢ rgceivar or trustee empowghg

SIGNATUBE:

d to fxecuta this report as required by Chapter 608, Florida Statutes.

Date DPaytime Phane #

CR2E083 (9/99)



