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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State e PR
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SUN RESORTS SERVICES LLC

1964 N JOHN YOUNG PKWY
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2. New Mailing Address 4. State/Coumtry of Formation
FL
“[CTy, StategZip — — = = 5. "Dae Organized or Quaned -
% To Do Business in Flarida 06/18/2001

Principal}{laca of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

1964 N JOHN YOUNG PKWY 59-3728755 Not Applicate

KISSIMMEE FL 34741 Giy, Srate. 2 -

b : P - 55.00 Additional F d
CERTIFICATE OF STATUS DESIAED T2 [ apesiai

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

WOODS, JONATHAN D ESQ.
425 WEST COLONIAL DRIVE Street Address {P.0. Box Number is Not Acceptable)

SUITE 204
[ City FL zip Code

ORLANDO FL 32804
=t Wilh and accept the obligations of Chapter 608, F.S.
Signature of / ‘0
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11. Names and Street Addresses of EacriManagiry Memper/Manager

10. |, being appointed the registered agent of the £#%ve n

Name of Managing Street Address of Each ! ’
Title{s) Members/Managers Managing Member/Manager City / State / Zip

MGR FREY, CHARLES C 1964 N JOHN YOUNG PKWY K1SSIMMEE FL 34741
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all fees owed by the limited Ilab|||ty
as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Manaqging Member/Manager
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