: APFRU v -
2001 UNIFORM BUSINESS REPCRT (UBR) _,_.f*,f‘*é«z

DOCUMENT # 5
s LOO000007048_ - ~ OIHAY -] PH 6: 36
HOTELS IN THE SUN, LLC =0 SECRETARY OF STATE
: . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
3780 ViA DEL REY ) 3780 VIA DEL REY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
S S — [IREATIRATAC O
I
Suite, Apt. #, efc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
: d
City & State City & State : 4. FEI Number &4 pplied For
' ' Not Applicable
dip K Country o . Country ' 5. Certificate of Status Desired a $5.00_'Addi1ional
| . Fee Required
B 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglslared Agent -~
S IS, D XA
MEYERS, DAVID A Street Address (RO Box Namod 1 ot Acceptabie)

26056 CLARKSTON DR

BONITA SPRINGS FL 34135 J: 75{) Vg DEL- TEt), Sk 77

™ Gy oessss 2 FLESyny

3 ntity submits statement for the purpose of changing its egistered office or reglstered agent or bo% the State of Florida.
SIGNATURE L= . fﬂézm [ ‘f‘/ﬁ (o]

Signalure, typed or printed name of registergaient and ug il applicable. {NOTE Flegwstefed Agent signature requirad when reinstating) DATE

- - —|emme e FILE-N WIII EEE-I§ $50.00= =caif — =0 . o
Make Check Pa: ble to Department of State :

‘Gl

9, MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES

TME Mm&gm Oooelete TITE [JChange ([ Addition
NAVE Neyers, Dave 4 A, : ' NAME

STREETADDRESS |3 4 & 5 & C[ar-kﬁ ten Drive STREET ADDRESS ' SO0Naa2 7S 15] e S,
eam-s-2 |Bencba Sprindd, FL CTY-S5T-2P — HEL"UI*-—U?! b-—-—l:lia

— / O oees T - ARl T FEfF - i hdion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-5T-2IP

e ’ Oeiete  J mme - [ change (3 Addition -
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delet TITLE O Change ] Aadition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-T-ZP

ITLE O Detete TME ' [ change [ Addition
NAME NAME

STREET :&DDHESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP
TmE O pelete T _ [J Change  [] Addition
NAME ™ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt e same legai effect as if made under oath; that | am a managing member or manager of the
limited liability comgamwor the receiver or trustee empowered to execute this #-port as required by Chapter 608, Florida Statutes.

SIGNATURE: FEOR o) A MeFe@s 40\ o( Q4,449-29%

SIGNATURE AND TYPED OR PRINTED NAME m{. SIGNING MANJGING MEMBER, MAN? GER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #

Qigiend

et

. CR2E083 (11/00)

:



