2000 UNIFORM BUSINESS REPORT (UBR) APPAR%?S’ED

1. Entity Name . - ' !
FLORIDAYS INTERNATIONAL L.C. 0D APR 26 PH It L
STCRETARY OF STATE
Principal Place of Business Mailing Address Gaa L shAanee SFLORIDA
83. CHANTECLAIRE CIRCLE 93. CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561 : GULF BREEZE FL 32561-4068
2. Principal Place of Business 3. Mailing Address | ul”l” ||| [ll” I"” IIlH I|m |I|u |||“ I"" II“I “m Ilm I’I! }I"
Suite, Apt. #, etc. Suite, Apt. #, etc. % w T(\ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
59—3465888 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (|| g‘g‘ggq lfi\::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTRONE, FABRIZIO
93, CHANTECLAIRE CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerica.

SIGNATURE
Signatura, typed or printed nama of registered agent and tle if applicable. {NOTE' Registared Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00 ZOO00Z2gsS T PaS——g
Make Check Payable to Depariment of State -05A0/00--01076--02
B . Co sdmnll), 00 sakS0 ] 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
Tme MGRM . ' [ pesete TE [ Change [ Adsittica
RAME CUTRONE, CLAUDIO NAME
stazr anoness | 93, CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-$1- TP GULF BREEZE FL 32561 CITY- 87-21P
RAME BARRON, CATHERINE NAME
saeet aconess | 93, CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-£T-1P GULF BREEZE FL 32561 CITY-81-1F
e [ petete TLE . [ chaige [ Addition
MAME NAME -
- STREET AORRESS | - : STREET ADDRESS
EITY-$T-21P CITY- $1-21P
TIME [ velete TIMLE [Jthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-31-2IP
TITLE ] belete TITLE I changs (] Addhion
NAME NAME
STREET ADBRESS STREEY ADDHESS
ohY-T- 1P ciTY-$1-21p
TITLE 1 pewte TITLE [Jchenge ] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-481-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tindicated on this report is true and accurate and.that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
+ limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .@'Ea.Jw craubio Curecnz MM 4/5 foo (859916 ~319)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

4y  8ee2100

CR2E083 (9/99)



