FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

y
DOCUMENT # | 98000002716 Secretary of State

1. Entity Name

h 05-29-2002 90735 041 ****50.00
FLORIDA SUN GARDENS, L.C. \
Principal Place of Business Mailing Address
4646 WEST IRO BRONSON MEMORIAL HIGHWAY C/O 823 MG CALLS MILL RD. -
KISSIMMEE FL 34746 LEXINGTON KY 40515
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 59—3559751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additlonal
Fee Required
6. Name and Address ot Current Reglstered Agent L 7. Name and Address of New Reglstered'Agent ~ ~~ 7
s e e o ’ R Name
SLAMAN, ROBERT A .
y Street Address (P.O. Box Number is Not Acceptabls)
4646 WEST IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34746 .

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabie. (NOTE: Registared Agent signature reguirac when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change (] Addition
NAME HOLTH, SVEND NAME
STREETADDRESS | AVENUE DES POULES D'EAU 11 B-1640 RHODE-ST STREET ADORESS
CITY-ST-ZIP "GENESE. BELGIUM CITY-ST-ZIP
TITLE MGR . O Dpeiete TITLE [ Change [ Addition
NAME VANDERSLEYEU, MICHEL NAME
STREETADDRESS | RUE DE SUARLEE, 20, LA BRUYER RHISNES STREET ADDRESS
CITY-ST-2IP BELGIUM CITY-ST-21P
TME MGR (] Delete TITLE C Change [ Acdition
NAE BROWN, WILLIAM D e | e - - T
STREETADDRESS | 823 MCCALLS MILL ROAD - - - == -l STREET ADDRESS
cmy-st-ap LEX}NGTON KY CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS . - ) STREET ADDRESS
CImy-ST-2P ’ . CITY-ST-2IP
TILE O petete TITLE : {Jchange [T Agdition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2P o CITY-ST-ZIP
TITLE 7 oeletz TITLE ‘{]Change [ Addition
NAME .. NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-21P

11. | hereby certiy 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 mznaging member or manager of the
limited liability company or the receiver or trustes empowerad to execute this repaort as required by Chapter 808, Florida Statutes.

SIGNATURE: &Z‘%’%‘% y."ﬁ%u;n EM,;/’%’%TD gﬂwﬂ/ S'//J’/”“ 959-263-38 66

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

Anesdea

CR2E083 (9/01)




