2001 UNIFORM BUSINESS REPORT (UBR) | |

4v OC 1200 -

DOCUMENT #  M99000000866 |
1. Entity Name |
SUN RUN LIMITED COMPANY F | L E D |
' |
— ‘ " 2000 APR 27 PH 1:23 i
Principal Place of Business Mailing Address |
- - I
1124 GOODLETTE ROAD 1124 GOODLETTE ROAD DIViGION OF CORPORATIONS ;
NAPLES FL 34102 NAPLES FL 34102 IALLAHASSEE FLOREDA i
I N e
I
|
Suite, Apt, #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For |
. 31-1632569 Not Applicable
~ Zip ) Country Zip Country _ " ) $5.00 Additional i
. ‘ 5. Centificate of Status Desired O . .Fee Reguired ‘
6. Name and Address of Current Registered Agent . — ..-7. Name and Addresas of New Registered Agent !
Name
|
PFEUFFER‘ WILLIAM Street Address (P.O. Box Number is Not Acceptable) !
BRUZYNSKI & PFEUFFER ' o :
1124 GOODLETTE ROAD ;
NAPLES FL 34102 ﬁ City T | Zi Code
ore FL
8. The above named ey o ) bmits this staie ga £ pfpose of changing its registered office or registerad agent, or both, in the State of Florida. / !
SIGNATURE :. £ "H’/ 14 ‘ (NOT! Registerad Agent signatura required when reinstating) i ﬁATE_ / I
I e ] _ n :
"FILE Ni uf!! FEE IiE $50.00 :3|3|:|DD£}:3;:{4823_:§—-—~—C] |
Make Check P} t?iie to Department of State 573001 -~010853--025 |
' | SO () ke 00 |
-3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |
TME MGRM [ Dalete TITLE Ol change [ Addition
NAME FUSARO, GREGG A NAME |
svReeT aooress | 629 BALBRIGGAN COURT STREET ADDRESS !
CIY-$T-2P CINCINNATI OH 45255 CATY-ST-2IP |
TLE MEM ' O Delete TME (J Change [ Additiu:n
NAME SCHELL, ROBERT J NAME i
swReeT ADDRESS | 7618 PINEGLEN DRIVE STREET ADDRESS !
CITY-ST-2IP CINCINNATI OH 45224 CITY-5T-7IP |
TITLE ’ ' [T palete TITLE ' [ Change (] Additian
HAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-21P |
e [ Delete TITLE OcChange 1 Additiu:n
NAME ~ NAME \
staeET A s STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP i
TME v [ Detete TILE [ Change [ Additidn
NAME NAME |
STREET ADDRESS STREET ADDRESS (2 .
CITY-ST-21P CITY-ST-7IP |
TITLE [ Detste TMLE [Ochange [ Add‘n‘m:n
NAME NAME I
STREET ADORESS STREET ADDRESS
Ccry-51-71P ) CITY-ST-ZIP

hpplied with this filijgg does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information
|nature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
BY 1o execute this 1aport as required by Chapter 608, Florida Statutes,

ke A- Fisro #55 513-588.10%

ﬂ G MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

11. | hereby certity that the informalje
indicated on this report is trugeand gccurate and that
limited iiability company or ghiver or trustee y

SIGNATURE: AA (,

SIGNATURE AND TYPED CR PR

|
|
|
|
|
|
i
|

CR2E083 (11/00)




