At

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000007048

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90232 002 ****50.00

1. Entity Name ‘
HOTELS IN THE SUN, LLC

2, Prinéipal Place of Business

BRIGHTON LANE.

3. Mailing Address
SAME

966099

8900
Suite, Apt. #, etc, Suits, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb lied F
BONTTA "SPRINGS FL a 59-3720461 o opoie
3 4%?3 5 Country Zip Country 5. Certificate of Status Desired D gese quﬁ?rz:ional
7. Name and Address of Current Reglstered Agent
WYEBEL, HENNELLS & CARUFE, D.A.

SEL B ORI TR NERA B At

#3305

B8NITA SPRINGS

FL

P45

SIGNATURE \’V\LQA Az

8. The above named entity submits this statement for the purposa of changing its regi

C.le

stered office or registered agent, or both, in the State of Florida.

CPA

Glaal o

Signature, typed or printed name of regist¢reli agent and title If applicable.

DATE

Tax filing requirement and elscts to do so.
(Ses criteria on back) E\

8. This corporation is eligible to satisfy its Intangible

(NOTE: Registered Agent signature required when reinstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TITLE
NAME

MANAGTING MEMEER
AMANDA WITTER

STREET ADDRESS

crv.st-zp | BONITA SPRINGS

8900 BRIGHTON LANE

FL 34135

TLE

NAME

STREET ADDRESS
CITY-5T-21P

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

TITLE

NAME

STREET ADDRESS
CITY - 57 - 2IP

TiTE

NAME

STREET ADDRESS
CiTY - 5T - 2IP

TME
NAME
STREET ADDRESS
CITY - 5T - 2P

- R ormr p empowered. I
SIGNATURE: _ /

Al A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/ {f@b S IN 573

Paytime Phone #

STFFLA23IBIF .1




