2001 UNIFORM BUSINESS REPORT (UBR) APERUYLS

DOCUMENT # | 00000008540 - FILED

1. Entity Name

FUN SPOT RENTALS, LLC 01 APR 27 PH 4: 33

SECREJARY OF STALE

Principal Place of Business ’ Mailing Address I‘ALNAHA SSC‘ E FL ORI DA

2205 EAST TAMIAMI TRAIL 2205 EAST TAMIAMI TRAIL

NAPLES FL 34112 NAPLES FL 34112 )

2. Principal Place of Business 3. Mailing Acldress N ”II“I""I' '“ Il"l "m |||“ "|” "“| I|||”|||l |“|u'|" ||" Im

123 E., FRONT ST -
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0.80% 1¥9
City & State City & State 4. FEI Number Applied For
TMV&ASG C(TY, MI— eS5- 0072411 Net Applicable
Zip } -0 Coun.try ~ "f q b 2 5 Cou(njrys ﬁ" » | 9 Certificate of Status Desired |:| - ?ese 2213:1:&“0"& )
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registerad Agent
Mame
LAWSON: LINDA A . Street Address (P.O. Box Number is Not Acceptable)
866 99TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed hame of registered ageni and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) -‘ DATE
i FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR © [l etete TLE [ Change [ Addition
NAME F.C. MANAGEMENT CORPORATION NAME
STREETADDRESS | 9205 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-5T-TP NAPLES FL 34112 QITY-ST-21P
TIMLE C1 Delete TILE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 ’:“:" | ;3-134‘5' 1 El-i - .
CITY-5T-2IP o CITY-ST-2IP '“f ; =" : '-‘ l ._f. <
TME [ Detete TLE R O Ghange“ ’
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-5T- 7P . CITY-ST-2IP
TME Y8 ] Delete ME [J Change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CIFY-ST-21P
TITLE ] pelete TITE [ Change [ Addition
NAME 7 NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE ] Detete LE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further centify that the information
decugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Er/br trusteempoweted o execute this report as reqmred by Chapter 608, Florida

Statut
/ DAVID L. GrAY
(e TLPRES (DEMT , MOR - //”/ z'gf)m

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ynme Phona #

11. | hereby certity that the information s
indicated on this report is true ang
limited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED ORP

4v 601200

CR2E083 (11/00)



