2000 UN-FORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity Name

SUNSHINE 'N SUN, L.C.

1L.99000001813

FILED

Principal Place of Business

220 NORTH PALMETTO AVENUE. SUITE 2(0
ORLANDO FL 32801

Mailing Address

220 NORTH PALMETTO AVENUE. SUITE 200
QRLANDO FL 32801-1601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 MAR 27 AM 9:03

ETARY OF STATE
ALL ARASSEE. FLORIOA

ylu

0 TG R

DO NOT WRITE IN THIS SPACE

CROSBY, J. WAYNE
220 NORTH PALMETTO AVENUE, SUITE 200
ORLANDO FL 32801

City & State City & State 4. FEI Number (A Aplied For
- —~ . - . ~ e Not Applicable
Zi Count| i . iti
P ountry Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed nama of registered agent and titla it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -

9. MANAGING MEMBERS /MEMBERS “ 10, ADDITIONS /CHANGES
e MGRM - (7 peets Tme [Jchange [ Addition
NAME THE FORMISON TRUST NAME
sreer aoness | PO, BOX N-65 STREET ADDRESE
CITY-ST-1IP NASSAU, BAHAMAS CIFY-$T-2IP
e [ petots TITLE [l change  [] Additton
RAME NAME
STREET ADDRESS STREET ADDRESR ) N LI L0 D e I e s Ry
CITY-8T-21P - == - CITY- g7 2P - T =04/ T N0~ OR0 =1 17
WL T Detste e skl O A8l [}, [{kearon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST- 2P
TILE 7 petets TITLE [Ochangs [ Avdition
MARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-7IP CITY- ST-2P
T (] pesete ITLE [ cnange [ Addition
NAME NAME

ADDRERS STREET ADDRESS
cifY-s1-2p Y- 8T-2IP
TITLE [ petst TITLE [Jchangs  [] Addition
HAME NAME
STREET ACDRESS STREET ADDREES
CITY-ST-2IP CITY-ST-2IP

SIoAATY

' SIGNATURE:

- SIGNATURE ANDFYPED OR PRINTED NAME OWSIGNING

ter 608, Florida Statutes.

”ﬁ‘%‘

11. | hereby certity 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 rug and accurate and thal 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 ta exe |

Yol-257 9227

._?'//_S'/‘aa

AGING MEMBER OR MANAGER Sate

Dayime Phone #

6180000

N

(9/99)

CR2E083



