2000 UNIFORM BUSINESS REPORT (UBR) APFRONED

DOCUMENT # L98000001647 FILED

1. Entity Name .

GULLWING BEACH RESORT, LLC Q0 APR 2! AM 8:Lb
SECE:. TARY OF STATE
Y |

Principal Place of Business Mailing Address 1A LLA HAS "\E Lor FL Oqi D A

6640 ESTERO BOULEVARD 6640 ESTERO BOULEVARD

FORT MYERS BEACH FL 23831 FORT MYERS BEACH FL 33931-4512

S— R MDA

2. Principal Place of Business

Sunstream, Inc
Suite, Apt. #, etc. Suite, Apt. #, efc. M DO NOT WRITE IN THIS SPACE

6620 Estero Blwvd
City & State ity & Stat 4. FEI Number Applied For

F8#E™Myers Beach, FL 650882014 Not Applicablo
Zip Country Zip Country . . $5 00 Additional

. f
. 339131 Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name . e e = —_

Monsrud, Marvy A

VOGEL JAMES D ESO Street Addr§ss {F.0. Box Nurmber is Not Acceptable)
VOGEL, DAVIS & VOGEL, P.A. unstream, Inc,

3936 TAMIAMI TRAIL NORTH, SUITE B 6620 Estero Boulevard

NAPLES FL 34103 - City

ip G
Ft Myers Beach FL Zi’l:p30d??1

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

4/18/00

SIGNATURE

Signature, Wped or pghted namsa of registered agent and title it applicable. (NOTE: Reglslared Agem s:gnature requirad when reinstating)

] ' FILE NOW!I! FEE IS $50.00 -
_ Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM . O pesete TITLE [(Jchangs [ Addition

NAME DIAMONDHEAD ISLAND BEACH RESORT, LC NANE _ )

sraeer avoness | 6640 ESTERQ BOULEVARD STREET AUDRES o0 BD!- ’-_r}-_: 41365 — - =

erv-si-2p | FORT MYERS BEACH FL 33931 ciTy-s1-2 --u;.-_n oY DD——LII“E 1——‘]!:!

TLE MGRM 7 pelete TILE ’

WA SUNSTREAM, INC. A

smoect aooeess | 1303 FRONTAGE ROAD, SUITE 11 STREEY avonzss

CIIY-2T-2IP HASTINGS MN 55033 CITY-3T-2IP

TITLE - ' ) [ Detets TITLE ‘ [ changs  {] Addition
T NAMET - - R NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-210 : ciry-ST-21P

TITLE [ vetsta TIE [ change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy- st-2p - CITY-$T- 2P

TTLE ' [ petate TITLE [Jchenga ] Addition

NAME NAME

STNEET ADDRESS : . STREET AUDRESS

CITY-5T-2IP CITY-8T-2IP

TnmE [ eteta TMLE [(Jchangn  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-BT-2(P CTY-3T-7P

Riglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify lhal the information
% 2nd that my sigg mgail have the same legal effect as if made under oath; that | am a managing member or manager of the
e gafcute this report as required by Chapter 6808, Florida Statutes.

11. | hereby certify that the informatiopgs
indicated on this report is true
limited liability compapy or thy

SIGNATURE o~ j_w_ 1 : -' .l ""DLWHJ ﬂ j\dwrp/fw.e. 3-8-2000 DY/ 7&5"///'/

M OF SIGNING MANAGING MEMBER OR MANAGER Data Daytme Phone #

Ay

0

"3



