P . —
DOCUMENT # 01000010012 | Aug 18, 2002f8:00 am
1 ity Nans / Secretary of State
SUN RESORTS SERVICES LLC 08-18-2002 90126 002 ****50.00
Principal Place of Business Mailing Address
2000 WEST VINE STREET 2000 WEST VINE STREET IR
KISSIMMEE FL 34741 KISSIMMEE FL 34741
1944 A Tolln Younq Phavy 1364 NoJoltw Ypung Pleary
Suile, Apl. #, elc. Suile, Apt. #, etc. = ' i DO NOT WRITE IN THIS SPACE
& State City &State 4. FE! Number Applied For
1651 el s F L 155,770 Y2a , ;L 57‘ 3 72?7 6 5 Not Applicable
Zip "Country Zip Country " . $5.00 Acditionat
3‘7(79// 6/59 31/76// [/j /? 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
1. ' 7 Name
‘ WOODS.‘“‘JONATHAN?D'-ESG.*”' e VS N I N
15 WEST CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL 32801
City FL Zip 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. | am famiiiar with, and accept
the obligations of registered agent. —
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. . (NQTE: Registerad Agent signatura required when reinstating) DATE
. FILE NOWII FEE 1S $50.00 |
Mzake Check Payabie to Department of State
Due By September 25,2002
8. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR O Delete TITLE ~ i‘/e Choreles . EChange [ Addition
e FREY, CHARLES C e FREL, 7 Takbn Yourrns Phwy
STREETADDRESS | 2000 WEST VINE STREET <[] STREET ADDRESS / L 5/ 5
onv-st-20 | KISSIMMEE FL 34741 Vovsw [ Aissmmee, Ff 3977 /
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 petete TILE ' {J Change  [] Addition
NAME— —f- - R - - - e NAME - —_— ———— -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . . ) CITY-ST-2IP
TITLE 3 oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ! CITY-81-#P
TILE N 1 Deleta TITLE . [ change [ Addition
NAME AR TR 5 NAME
STHEETADDRESS | 1o'7 STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE [ Delete TILE : (O cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-7IP
11. | hereby certify that the information suppke wilh thls filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is frue ana d y 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re 3 expeyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - IRED
SIGNATURE AND TVPED‘C-)E—PEINTED NAME OF SIGNING MANAGING MEMBERYMANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E0B3 (4/02)



