2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN - L97000000904
FLORIDAYS INTERNATIONAL L.C. ; )
FILED
4 0,
Principal Place of Business Mailing Address U ] HﬂR 28 ﬂh 8‘ 3ll
93. CHANTECLAIRE CIRCLE 93. CHANTECLAIRE CIRCLE u ' 1 T : ;\.\, T A ”
W g , sl
GULF BREEZE FL 32561 GULF BREEZE FL 32561 Trai LHI [.‘ %er_ —}- ]
2. Principal Place of Business 3. Mailing Address H"“m m Im l". "’ l “m " “I'“ "m""”lm "m Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3465888 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
B, Certificate of Status Desired O Feo Required
—==6.‘Name and Address of Current Reglstered Agent - ~——5—~ =~ — | qr = oo o= =7.-Name and Address of New Reglstered Agent »oneo- v oo .
Name
CUTHONE! FABRIZIO ' : Street Address (P.O. Box Number is Not Acceptable)
93, CHANTECLAIRE CIRCLE
GULF BREEZE FL 32561
City FL Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its registered ofﬂcé or registered agent, or both, in the State of Florida.
SIGNATURE _ i . _ —
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 IO0Oo=z99z3n0=2——4

-N4/12/01--01004--018

f
Make Check Payable to Department of State FERRRCO. 00 495, 00

8. MANAGING MEMBERS / MEMBERS - ET) ADDITIONS fCHANGES
TmE MGRM O Deiete THLE [ Change [ Addition
NAME CUTRONE, CLAUDIO NAME
STREET ADDRESS 93’ CHANTECLA'RE CIRCLE STREET ADDRESS
CITY-8T-2IP GULF BPFF?F FL 32561 CITY-5T1-2IP
TITLE MGRM ’ O celete - mLEE ' [ change  [J Addition
NAM
zjrsiununsss BARRON, CATHERINE STREET ADDRESS
93, CHANTECLAIRE CIRCLE
CITY-§T-21P GUI F BREEF F| 30561 . _ BITY-STN-Z-I.P , ‘
e e T T g T e e e e R e e e S Y g [ Adultion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS |  ° STREET ADDRESS
CITY-ST-ZIP .’r CITY-ST-2IP
TITLE ‘IL_ 7 Dalste TITLE [ changs [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 17 L
CITY-ST-2IP CITY-5T-2P

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘-——-'- RN R RN :’“L[Q\}:I}f,l ‘o coTRONE KMGQM) 3/?/0| @S‘C’} F6 -3t49]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4V 617000

—— ———

n

CR2E083 (11/00)




