2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001981
1. Entity Name
SUN FUN & RETIREMENT, LL.C. FILED
NI MER 16 PH L 26
Principal Place of Business Mailing Address W O ST -
2359 TWIN BAY VIEW 2359 TWIN BAY VIEW S”;r[ ! "‘ lL OF & 1tk
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 TeELARASS Luitlia
2. Principal Place of Business ] 3. Mailing Address H"Nl” m Im ”lj ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied Far
' 59'3538300 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a fese geoq l‘:fg"i“"“a'
B 6. Name and Address of Curr;t?ieglslemd Agent 0 - 7. Name and Address of New Reglsterad Agent ]
Name
FLEET' H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City ’ FL Zip Cods
8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - : e
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHA}\IGES
TTE MGRM O Detete TLE e ' [Jchange [ Addition
NAVE BLUMBERG, GAYLE KAME grl‘ manie | SSnes
smeeT ancress | 2359 TWIN BAY VIEW STAEETADDRESS | vt "? Finc @ kon REed
crv-st-ze | FORT WALTON BEACH FL 32547 GITY-5T-2IP Taxvote, Fox® O8 S| 7Y
TME MEM O Delete TILE . ‘ : [ Change [ Acdition
NAME BLUMBERG, THEODORE MRS. NAME
STREeT ADDRESS | 2960 QUTLOOK COURT STAEET ADDRESS
“emv-$1-28 T "BEAVERCREEK OH 45434 = = " === “fuv-staw |- T R
L MEM T Detete TITLE 1 oo Wy .Dg‘"oﬂ
NAME WILSON, CHRISTOPHER J : NAME : - =1 r’ 21 D%*~Ulﬁj%i——ﬂl 3
STREET ADORESS | 6258 VISTA RIDGE STREET ADDAESS MM*'—'D 00 s 00
ar-st-2¢ | MADERIA OH 45227 Giry-s1-2
TmE MEM O Delete TALE [Jchange [ Addition
NAME WILSON, BETSY NAME
STREET ADGRESS | 6258 VISTA RIDGE STREET ADDRESS
CITY-ST-2IP MADERIA OH 45227 CITY-81-2IP )
TILE MEM O pelete TLE ' O Change [ Addition
wmweds | BLUMBERG, LAWRENCE B NAME
sTREETADRESS | 2359 TWIN BAY VIEW : STREET ADDRESS
om-st2P | FORT WALTON BEACH FL 32547 crry-st-2¢
TITLE MEM O Delete TmE [ Change [ Addition
NAME JONES, JOHN G NAME :
STREETADDRESS | 817 PRINCETON ROAD STREET ADDRESS
omv-st-2F | TERRACE PARK OH 45174 cimY-ST-2P

11. | hereby certify that the informaticn 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 accurgie ang that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver o ampowprad (o execute this report as raquired by Chapter 608, Florida Statutes.

T LI /’howm ENLY, Ese -Pb3-Y/9Y

E OF SIGNIMAGING MEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/fﬁ /Qi\"

SIGNATURE: VAOH

SIGNATURE AND TVPE#H PRIl

4y  90i¥000

CR2E(083 (11/00)



