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2001 UNIFORM BUSINESS REPORT (UBR) ST e !
- !
+ |
DOCUMENT #  M99000000882 | FILED -
1. Entity Name : }
SUN MART LLC A1 may ,
DI il , ! Afﬁ 9: 29
SECRETARY OF
B - ]l :
Principal Piace of Business : Mailing Address ';"A L L A HA SS EE EFEE%}-EA
400 WEST MAIN STREET. SUITE 300 400 WEST MAIN STREET. SUITE 300 ‘
DURHAM NC 27701 DURHAM NC 27701
|
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
City & State \ City & State 4. FEI Number ‘ Applied For
56-2141006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] $9-00 Additional
: i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ©
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 Florid%\.
SIGNATURE
Signature, typexd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
|
FILE NOW!!! FEE IS $50.00 i
 Make Check -Payable to Department of State |
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS fCHANGES
TIMLE MGRM ) O opelete TITLE | C_herEf_-_ {1 Additian
NAME DRAUGHON, DONALD R JR NAME chnan41ag4l vs——=
sTREeT Doaess | 400 W. MAIN ST., STE 300 STREET ADDRESS -N5/11/01 —-D1004--003
omv-st-2p | DURHAM NC 27701 _ cmY-ST-2P . Fk (o0, 00 w150, 00
TITLE MGRM - O Delete e ' [Jchange [ Addition
NAME TURNER, THOMAS G NAME
SYREET ADORESS | 400 W, MAIN ST., STE 300 l STREET ADDRESS
CITY-ST-2iP DURHAM NC 27701 . CITY-ST-2IP
e ‘MGRM _ (B etete me. | ‘ [ Change [ Addition
NAME HORNE, EUGENE B NAME
STREET ADDRESS | 400 W. MAIN ST., STE 300 STREET ADDRESS
CITY-ST-ZIP DURHAM NC 27701 . CITY-ST-2IP ‘
TITLE O Delete TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE ' [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- &P CITY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2iF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. |
-~ 4. ey [ ,
' L T LA R TR RN WS g ARG Sy : | N .
SIGNATURE: _| NWACCITGNGY T &7 4o dyiLs), /24/0( U200 9
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATVE | " Date I Daytime Phone #




