2000 UNIFORM BUSINESS REPORT (UBR) APZRNUD%D

DOCUMENT #  M99000000866 FILED

1. Entity Name
SUN RUN LIMITED COMPANY 00APR |7 PH L:07
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1124 GOODLETTE ROAD 1124 GOODLETTE ROAD
NAPLES FL 34102 NAPLES FL 34102-5451
2. Principal Place of Business 3. Mailing Address H|||I|" I|| mll |||” IIm "m"m IIl“ ||"| Ilm ‘I”I |”|| II” ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. m MW\ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31'1632569 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narhe” . ’ T -7

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

BRUZYNSK) & PFEUFFER

1124 GOODLETTE ROAD -

NAPLES FL 34102 City FL [ ZpCode
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 Flerida.
SIGNATURE

Signature, typed or printed name of ragistered agent and titie If applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of Stale

9. MANAGING MEMBERS /MEMBERS 1b. ADDITIONS/ CHANGES
TIE MGRM - ‘ [ petete TITLE : [changs  [] Addition
RAME FUSARO, GREGG A NAME
svreer azoess | 6§29 BALBRIGGAN COURT STREET ADDRESS
erv-sr-z | CINCINNATI OH 45255 - gr-2p
TIE Member [ petete TITLE Clchangs [ Addition
NAME Robeet 3- schel NAME OO0 534 7 P8 ——1
STREET ADDRESS | 1/, ¢ 8 P’ 7/‘,' Di’. ETREET AGDRESS D572 1035"'4} o 1
CITY-§T-T0P th 6‘-’1 I 0” 95224. CIvY-81-2IP ** **En- DD .....
TImeE - [ peets TIRLE —— - ~.\__....E|nham (] Addlttion
NAME HAME
STREET ADDRESS STHEET ADDRESS |
CIrY- 81-2tP CITY-31- 1P
TITLE [ oetsts TIMLE [ change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-31-21P , . CITY-ST- 0P
e o O pesets TITLE O] change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-ST-7IP
me O polet TITLE [(Jchangs [ Antion
NAME NAME
STREET ADDRERE STREET ADDRESS
ciy-53- 2P CITY-ST-7IP

indicated on this report is true an@’acglirate and that fy,signatlie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information sefiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the r drd 1@'execute this report as required by Chapter 608, Florida Statutes.

/2100  5/3-33. - 80:.]

Daytrme Phona #

SIGNATURE: -

CR2E083 /9/99)



