FILED
Jul 28, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (unm 07142003 90321 047 **%50,00
DOCUMENT #  L02000024307 >
1. Entity Name

SUN RAY VACATIONS, LC.

R O sfosat62
105 éUIJMER BAY BLVD. 105 SUMMER BAY BLVD.
CLERMONT FL 347¥1  GLERMIONT FL 34M1
L Principal Place of Businass 3. Mailing Address

5

Svasme e |\ OEPI417143 e

ZiP Counﬁy le le“!\—.; M,&ﬁ -00 Addltional

Foo Required
6. Name and Address of Current Registarsd Agem 7. Name and Address of New Registerad
" [P _Name_, . . o e
| CALDWELPAE N === == e e :
25 TOWN CENTER BLVD., SUMEC Streel Addrass (P.O. Box Numbar is ot Acteptable)
CLERMONT FL 34712 ;
" City FL [ Zip Code

&. The above named enfity submits this
the obligations of registerad agnnt )

5 \ernam for the purpose of changing its registared offica ar registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

e

SIGNATURE : -
3 JSigrture, typed of prinked nan of ragistured agent and Ul  chplcele, TNOTE: Ropistorsd AQent Sgrnates rockarsd when o " PAE
2w e §000 FILE NOW!Y! FEE (S $50.00
o : Mzke Check Payable to Florida Department of State
-, Pue By September 24, 2003 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me - [ et e [ Cnangs [ Addition
steeeTavoeess | 105 SUMMER BAY BLVD. STREET ADDRESS
civ-s-ze. | CLERMONT FL 34711 - CITY-5T-ZP
TmE 0 Dewete ME D change [ Addtion
RANE WME
STREET ADORESS STREEY ADDRESS
G- 53-2p omy-ST-ZP _ .
e £ Detets ME O Changs [ Addition
NAME . — - e |
FSTREETMIDRESS, | e s e e T Tt e [ < STREET ADDAES G L s - P —
CITY-ST-2P CY-81-2P
™E [ eien e L [ changs [ Addition
NANE RAME .
STREET ADDRESS STREEY ADDRESS
GIFY-5T- 2P CTY-5T-1P o
TINE [ Detete Tme | ‘ ] Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
iry-5t- 20 OIvY-ST- 1P ‘
TME O petete TME Dicane [ Addion
HANE NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-TF CITY-ST-29

1.4 heteby that the information suppiied with this fiing does nat quality for the exemption stated In Section 119.07(3X1), Florida Statutes, § turther certify that the mrormation
indicated on this repert is true and accurate and that my sighature shall have the same legal etfect g3 it mada undet oeth; thal | am a managing member or manager of
fimited liabtlity Comparny of the receiver or trustea eﬂfowwed to executs this report as required by Chapter 608, Florlda Siatutes.

ol ar?
SIGNATURE: m@%’/’“” ”"5'—35-'--"353 2/3/63 25 -FEIA 100 %1
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CR2E083 (4/03)



