LIMITED LIABILITY COMPAﬂ;l
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

DAayTonA ITun, L. C.

DOCUMENT # L 9 Sooo&:x%f
1. Entity Name

04-17-2002 90025 022 ****50.00

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Busmess
2lo] Tohn Ardersn

3. Mailing Address

Dol Zbhn

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Ormond Bea 1 H | Ormend 4,_1{, 5935163231 ot Appiicable
| 3 Zglp 1——1 l - C{).u)n tr:’S 3-&5‘ r—I la ({o‘)umrys . 5. Cerlificate of Status Desired d I§ese- ggq ;\ig;c;tional

-~ INTHIS SPACE

-

v ~—DO-NOT WRITE—~———~

7. Name and Address of Current Registered Agent

e b A Koiney. .- . _

Street Address (P.C. Box Number is Not Acceptable) |

20! Tohin Andeson D

Aemand [Reaoh

FL

8. The aboveflamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

(Dl QWJ%

23070

Oy;aﬁ/OL

SIGNATURE
Signature, typed of printsd name of registered agent and tite it apphcabla { DATE
_ { FEEIS $50.00
Make Check Payable to Department of State
DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS
TmE MG e
NAME Rain TOhﬂ A NAME
STREET ADDRESS | 2§31 A'cf'Son o, STREET ADDRESS
CiTY-ST-2IP —U.o CiTY-S1-2IP
TiTLE PAGL me
HAME BIRDMAL), Ha)f \.| NAME
STREET ADDRESS 50"{ 50(:!‘9‘1 J_ STREET ADDRESS
CITY-S§T-2IP 2 ?10 ZO CITY-ST-2P
TITLE T
NAME NAME
STREET ADDRESS STREET ADDRESS | -y L e
GIry=§Tegp = | R = e W AT ' BG”NGT_WRITE
TITLE TITLE
el f e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
STY-S5T-2iF -CITY-ST-ZIP
g TITLE
MAME - NAME
TREET ADDRESS STREEY ADDRESS
ATY-ST-2P CITY-5T-7P
TLE TITLE
AME NAME
TREET ADDRESS STREET ADDRESS
Y-8T-2IP CY-§T-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)()),
indicated on this report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g fe [Lomps

vIGNATURE

), Florida Statutes. | further certify that the information

CR2E083B (12/01)

Olr/omg (386 )53 2860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER. OR AUTHORIZED REPRESENTATIVE tate

Dawme Pnone #



