2602 UNIFORM BUSINESS nspén'i' {UBR}) FILED

DOGUMENT # N35565 N eretary of St

SUNRISE VENTURES COMMERCIAL TRACT ASSOCIATION, | 03-14-2002 90023 043 ™***61.25

Principal Place of Business Mailing Address

300 SE 2ND STREET 300 SE 2ND STREET

8TH FLOOR 8TH FLOOR

FORT LAUDERDALE FL 33301-1907 FORT LAUDERDALE FL 33301-1907

o R LA R AL ARARARARA
Suite, Apt. #, etc Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘0347557 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fes Required

- P T B e - - L —

6. VName s;nd Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name
JONES PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
300 SE 2ND STREET
8TH FLOOR _ ‘
FORT-LAUDERDALE FL 33301-1907 City FL | Z»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 Florida.

SIGNATURE
Slgnaturs, typed or printed name of ragisiered agent and titks if applicable (NQOTE: Registered Agent signatura required when reinstating}) DATE
9. Election Campaign Financing N Make Checlk Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. iggqoﬁisae Departmint o?State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detate TILE [ Change [ Addition
NAME SIEGEL, DAVID L NAME
STREET ADDRESS | 300 SE 2ND STREET, 8TH FLOOR STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301-1907 oTY-5T-2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME O'SHEA, DENNIS F HAME
stReeT AnDRess (300 SE 2ND STREET, 8TH FLOOR STREET ADDRESS
crv-s1-2¢ - | FORT-LAUDERDALE FL 33301-1907 ff cm-sr-ze - S
TITLE D O pelete TILE [ Change T Addition
NAME ESPOSITO, ROBERT NAME
STREET ADCRESS | 300 SE 2ND STREET, 8TH FLOOR STREET ADDRESS
Gmv-5T-7P | FORT LAUDERDALE FL 33301-1907 | cmv-gr-a
TITLE D 3 Delets THTLE [J Ghange [ Addition
NAME EAGON, DOUG NAME
STREET ADDRESS | 300 SE 2ND STREET, 8TH FLOOR | STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33301-1807 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
2. indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-='of the cerporation or the reCeiver or trustesf empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacl ﬁtWan adgiresg, with all other like empowered.
2 7 Y/ N S M e T A J Sl fy
SIGNATURE: AR D) R REQUIRIE SJANON. A D QXS

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Davime Phopa #

§

CR2E037 (9/M1)



