2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE LAKE, Li.C.

M93000001858 . .

Principal Place of Business

4200 W. CYPRESS ST.. SUITE 444
TAMPA FL 33607

Mailing Address

4200 W. CYPRESS ST.. SUITE 444
TAMPA FI. 336074168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AND
FILED

00 KPR 30 AMI0: 06

e eRETARY OF STATE
(PEUARASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

4 6+9.000

: | e | e | St
City & State City & State 4. FEIl Numbernoy &% Applied For
< Not Applicable
Zi Count Zi -
P ounity ® Country 5. Certificate of Status Desied [ $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e NaITIE

CORPORATION SERVICE COMPANY
1201 HAYS ST.. .
TALLAHASSEE FL 32301

= B = T " ey

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signatws, typed or printed name of registered agent and litle i applicable.

{NOTE: Regrsisred Agent sighalure required whan reinglating)

DATE

f

“FILE NOW!!! FEE IS $50.00

" Make Check Payable to Department of State

SOO00NIZ2SB5I2——9
£05/19/00--01006—-021
sanp¥nll, 00 seershl, an

9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES .
e Mek - ] 3 pesets e Cicoanga [ Adaition | &
NAME Ka wen h 0 I'IS'}', Alesd . i NAME %
s omens |, ¢ 200 w. Cypress st Sute ¢ STHEET ACDRERS 2
CITY-ZT-702 ” I-ZL 3 ..."[(9 o7 CITY- §T-ZIP l-(ldJ
YITLE mMeé . 7 reiete TITLE Tchangs [ Addition g
NAME f 23 ﬂgn-ﬁ‘g lJ ’ &ﬂ" . NAME
s 0SS | of 200 W (ypress . Sudte f STREES ADDRELS
CITY-3T-2IP a L =R407 CITY-31- 7P

S :HE_E!!P_LH_ . ) ot e [ ctamgs ] Additien
RAME ’ NAME
STRELT ADDRESS RTREET ADDAESS
CITY- £7- 2P CITY-81- 2P
e [ petats TITLE [ change [ Addition
NAME WAME
$TREET ADDRERS | STREET ADDRERS
CITY-31-21P CITY- $7- 1P
TITLE O petste TITLE [Jcrange [ addtidon
NAME NAME
STAEET AODRESS STREET AUDRESS
cITY-$7-21P city-21- 7P
mE [ petata TE [Jcuange [ ] adtimen

; NAME NAME

, STREET ADDRES} STREEY AUDRESS
CTY-ST-TIP cITy-83- 2t

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 liakility company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Tt

SIGNATURE AND TYPED DR PRINTED NAME OB

/ v
|

SIGNING MANAGING MEMBER OR MANAGER

Data Daytime Phone #




