2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L98000001981 Secretary of State
1. Entity Name 01-31-2003 90064 042 ****50.00
SUN FUN & RETIREMENT, L.L.C.
Principal Place of Business Mailing Address
2359 TWIN BAY VIEW 2359 TWIN BAY VIEW 2UZ2165Y
FORT WALTOMN BEACH FL 32547 FORT WALTON BEACH FL 32547
e s v AEEIEAE AR DL
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number 59-3538300 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
= S - ~Namg = == R—
FLEET, H. BART
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
City ' FL Zip Code

8. The above named erdity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I? FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM C7 Delete TILE [JChange [ Addition
NAME BLUMBERG, GAYLE NAME
sTREET ADDRESS | 2359 TWIN BAY VIEW STREET ADDRESS
CITY-57-2IP FORT WALTON BEACH FL 32547 CIY-S1-21P
TITLE MEM 7 pelete TITLE [JChange (] Addition
NAME BLUMBERG, THEODORE MRS. NAME
STREET ADDRESS | 2860 OQUTLOOK COURT STREET ADDRESS
CITY-ST-2IP BEAVERCREEK OH 45434 CITY-ST-2IP
TTLE MEM T T T T Oeee . e T T MY T T T R T T Thange [ Addition
NAME WILSON, CHRISTOPHER J NAME :
STREET ADDRESS | 6258 VISTA RIDGE STREET ADDRESS
CITY-ST-2IP MADERIA OH 45227 CiTY-ST-71P
TILE MEM [ Dalete TILE [1change [ Additicn
NAME WILSON, BETSY NAME
STREET ADDRESS | 6258 VISTA RIDGE STREET ADDRESS
CITY-ST-21P MADERIA OH 45227 CITY-ST-2IP
TILE MEM T Delete TITLE [ Change [ Addition
NAME BLUMBERG, LAWRENCE B NAME
STReer ADDRESS | 2359 TWIN BAY VIEW STREET ADDRESS
Cimy-st-2p FORT WALTON BEACH FL 32547 CITY-51-2iP
TITLE MEM O] Delete TINLE O Change [ Addition
NAME JONES, JOHN G NAME
sTRecT ADoRESS | 917 PRINCETON ROAD STREET ADDRESS
CITY-ST-2IP TERRACE PARK OH 45174 CITY-ST-7/P

11. | hereby certify that the information supptied with this filing dees 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 cath; that | am a managing member or manager of the
{imited llability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

-

SIGNATURE: A REQUIRTIL e Mha SGpn.  (foufes gt 86 3-uipy

SIGNATURE AND TYPED TR PRINTED NAME o@u MANAGING MEMBER, MANAGER, OR w-momzéa REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



