2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT# 99000001814 A

1. Entity Name

SMILES 'N SUN, L.C. OQOMAR 2T #M 9: 03
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE. FLORIDA
220 NORTH PALMETTO AVENUE. SUITE 200 220 NORTH PALMETTQ AVENUE. SUITE 200 u
ORLANDG FL 32801 ORLANDO FL 32801-1800 q

AR

2. Principal Place of Business 3. Mailing Address

4y 080000

Suite, Apt. #, elc. + Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et ’
.
City & State City & State 4. FE! Number Fapplied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?5‘00 A_ddi""”m
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Caertt Name -
CHOSBY. J. WAYNE Street Address (P.O. Box Number is Not Acceptable)
220 NORTH PALMETTO AVENUE, SUITE 200
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typed or.prinlad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM: . ; ' [ petets - TmE [ change [ Addftion
BAME THE FORMISON TRUST ' NAME
staeet aoosess | P 0. BOX N-65 STREET ADDBESS
CITY-87-TiP NASSAU, BAHAMAS CITY-8T-2(P
TITLE [ nelets TIE Clchangs [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS SON=S2N=2=aag—— 1
CITY-8T-TIP ‘ CITY- $7-2P -047117 L-“j”“‘[] I_UBD:"DI 1
TILE . ‘ ] Delete TITLE wEEEELL LI sopkikh ! D dadten
NAME : s ‘ . NAME
$TREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-$T-7IP
TLE [ petets TITLE () changs 7] Aaditton
RAME NAME
STAZET ADDAESE STREET AUDREES
CITy- 8- 2P Vg CITY-BT-7IP
TE P (7 petets me [ changa [ Addttion
NAME NAME
STREE  ADDRESS ' STREET ADDRESS
CITy-3 - 1P CITY- $T- 7P
TE " ] petata TITLE [ changa  {_] Addition
wAME | o NAME
STREET DORESS U STREET ADDRESS
BITY-] 1-2IP - CITY-$T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
; 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
¢ limited 'iability company or the recelver or trusiee empowere ecuie this report w%?%Chapter 608, Florida Statutes.

' SIGNATURE: SIS (5'fag 3/15/o0 Y] 2524227

SIGNATURE ,ﬁD TYPED OR PRINTED N, ING MANAGING MEMBER OR MANAGER Dale Daytima Phone #

CR2E083 (9/99)




