-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Aug 07,2002 8:00 am
e ENT # 101000013005 /  Secretary of State

1. Entity Name

SUN RESORTS TRAVEL, LLC / 08-07-2002 90185 006 ****50.00
Principal Place of Business Mailing Address
2000 WEST VINE STREET 2000 WEST VINE STREET
KISSIMMEE FL 33741 KISSIMMEE FL 34741

N

| III

2. Principal P\aﬁ of:‘ul;ess 3. Mailing Address / H"“I" |” ||||
1964 L{ounq Fhwy| 1904 N Tobn %Mg 2
| Suite, Apt. # etc. ot Suite, Api #, etc. DO NOT WRITE IN THIS SPACE
City & State /{ F / City & State /{ 4. FEI Number g Applied For
s5mmee, S5,/ mLE, F Z 59-373- 5’ 5 (a 3 Nt Aopicatie
Zip Country Zip Country " . $5_00 Additional
.3’/7(// é/ﬁﬂ J‘)’?y/ Z/jﬁ 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JVOODS, JONATHAN D Street Add {RO. Box Number is Not Acceptable)
et ree rass (F.U. box NU !
15 WEST CHURCH STREET P
SUITE 203
+ORLANDC 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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistarad Agsnl &gna[ure raquired when reinstating) DATE
- FILE NOW!!! FEE IS $50 00
Make Check Payable to Depattment of State
~ * Due By September'25,2002 . ;
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TILE MGR O celete T Mer. & change [ Addition
N FREY, CHARLES C e frey, ChHak /{?5 7 A
STREET ADDRESS | 2000 WEST VINE STREET STREET ADDRESS | rp 6 /j/ g U f{
CITY-ST-2IP KISSIMMEE EL 34741 OT-SIIP | K /55, el F 74 /
TITLE I pelete TITLE ~fle [ Change [ Adgition
NAME : _NAME Al _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE O pelete TITLE ] change  [J Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z)P CITY-ST-2IP
. | hereby certify that the infarmation, i i i filing does not qualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true al #Tha Qre shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the péceivepor tr g
SIGNATURE AND T\'FEU'U-—PHINTED NAME OF SIGNING MANAGING MEMIEMNAGER OR AUTHORIZED REPRESENTATIVE L)gé Daytime Phone #

CR2E083 (4/02)



