+

" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Estity Name

SUN MART LLC

M99000000882

.
'A.

o~

Principal Place of Business Maiting Address

400 WEST MAIN STREET, SUITE 300

DURHAM NC 27701 DURHAM NC 277013233

400 WEST MAIN STREET. SUITE 300

2. Principal Place of Business 3. Mailing Address

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

-,

APPROVED
AND
FILED

00 JUN 29 AM 8: LB

RETARY OF STATE
{ALL ARRSSEE. FLORIA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o Zp - 2/4 /00(0 Not Applicable
ap Country Zip Country ! - 5. Cenrtificale of Status Desired - ] $5'00 ﬁ.\dditionai
~—— Fee Required
_ . _ 6..Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
—_— T e = B = == —_— Na?n-b—-— e r— = = ————e S el

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or privtad name of registered agent and utie it applicable. (NOTE: Ragistered Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGRM . [ peten TIME Clcnenga [ Addition
RANE DRAUGHON, DONALD R JR Ll :
amert somess | 400 W, MAIN ST., STE 300 $TREET ADGRESS
or-ar2r | DURHAM NC 27701 cirv-s1-20
TITLE MGRM . 1 petete me . [Ocuangs [ Additien
- TURNER, THOMAS G e TOOOOZI25E354 7 ——7
FTREET AGBEERS | 40y) W, MAIN ST., STE 300 STREET ADDRESS ~15/23/00--01034~-001
om-srnr | DURHAM NC 27701 _ erv-ar-ar a FRED0, 00 #asss50, 00
fifiE T MGRMA i . [ Delete ™" fme— ~— S . (7 change— =] Additton~
NMIE HORNE, EUGENE 8 NAME -
STREET ADORERS | 450 W. MAIN ST., STE 300 STREET ADLRERS
CITY-BT- 2P DURHAM_N_G 27701 CITY- £1-21IP
TiTLE ] peiete TImE (] changs  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 7P § cov-aT-oP
TME 7 pesetn TITLE (] chamgs [ Aaditton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-2T- 2P CITY- 8T- 1P
e 7 Deteta e (3 chemgs (] Aduton
NAME NAME
$TREEY ADORESS STREET ADDRESS
EITY-3T-2P CITY-§1- 1P

11. | hgreby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that t am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o : -—
SIGNATURE: _ <2 s G NAZIRE RELEIFE G vamee =/ foo @IP 4TI 4250
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phene #

RERT IR

"=

¥



