2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # L02000030134

1. Entity Name

CAPE CORAL SUN VACATIONS, LLC

Printipal Place of Business Mailing Address

4714 DEL PRADO BLVD. 4714 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE GORAL FL 33904

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Jun 04, 2003 8:00 am
s Secretary of State

05-05-2003 20683 011 ***150.00

44003242

GO

[J CHECK HERE IF MAKING CHANGES

City & State City & Statn 4. FEI Number 2) Apphiad For
[ [ - 3 (0(9 8@ Not Applicable
le coumy » Country 5. Certiticate of Status Desired [ §°5a-2? mﬁ?:;ﬁonu!
ot -6.-Name and Address of Current Registerad Agent. 7. Nams and Addrass of New A o v
R . - [ R, " Namm T e e T e T e -
SPEIGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET Street Address {P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
City FL { Zip Code

he obligations of registerad agent.

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE :
Signatutt, typed or Brintad name of regisiansd agent and hila  spplicable, . {NOTE: Regiztared Agent signalurs rédyired whén rainstalng) DATE
FILE NOW!]! FEE 1S $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE HGR 1 Detete TME O change [ Addition §
o CIANCAGLINI, DENISE NAME g
swreer soovess | 4714 DEL PRADO BLVD. STREET ADDRESS g
cre.si-z | CAPE CORAL FL 33904 Cy-31-2¢ =1
e MGR O peise ME Ochange [ Adilion £
vz JANTSCHI, KARL LORENZ v ©
smeer Aporess | 4714 DEL PRADO BLVD. STREET ADDRESS
erv-stz» | CAPE CORAL FL 33904 ony-st-2P
PTRIE Sz e et e T e - Deleto TIHE - %= - --[cChange [ Addition
CMME. o] o e e e BRANAME. N - - VU N
STREET ADDRESS STREET ADDRESS
CTY-st- 2P CITY-ST-2P
TTLE 3 Dalete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-Iip Cirv-s1-2p
TIME 7 Dejete (13 [Jchange [ Acgition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P City-SI-2P
TE T Detete WIE [JChange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS |/
Bﬁ-st-zw ONY-57-2P

T hereby certify that the information supptied with this iiling‘dues not quality for the exemption stated in Section 119.07{3)(3}, Florida Statutes. | furthar certity that the informaztion
indicated on this report is rue and accurate and that my signature shall have the same legal effect at if made under oath: thal | am a managing member ar manager of the
limited liability company or the raceiver or trustee empowered to execula this raport as requirad by Chapler 608, Florida Statutes.

541~ 1450

SIGNATURE: - T SIRNATLR

ARDTYPRD OR NAME Ow -,

\-1-03 (Qaa)

Phots &




