2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

SMILES 'N SUN, L.C.

99000001814

Principal Place of Busingss
220 NORTH PALMETTO AVENUE. SUITE 200
ORLANDO FL 32001

I

I

Mailing Address
220 NORTH PALMETTO AVENUE. SUITE 200
ORLANDO FL 32801

2. Rrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
t

Suite, Apt. #, etc.

FILED

01 FEB 15 P 3:20

CRETARY OF STALC
TAlE.LAHASSEE FLORIDA

AN REAT AV

DO NOT WRITE N THIS SPACE

: =t —t
City & State City & State 4. FEl Number <2 z-' J! b AT Applied For
! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
-~ el s o Feo Required
‘ 6. Name and Addreas of Current Reglslered Agent " 7. Name and Address of New Registered Agent: ~— = = <. .
T Name

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

Street Address (P.O. Box Number is Not Acceptable)}

| =

FL I Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistared agent and title if applicable.

{NOTE: Fleqi.sh:md Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBEHS,’MEMBERS 10. ADDITIONS  CHANGES
TE MGRM O pelete TITE Clchange [ Addition
NAME THE FORMISON TRUST HAME
streer anoress | P.O. BOX N-65 STREET ADDRESS
CITY-§T-2P NASSAU, BAHAMAS CITY-ST-2P
THLE O Detete TME . - O thange T Aqdition
NAME NAME i
STREET ADORESS STREET ADDRESS — __" — .
CiY-57-2IP CITY-5T-2P 0000 ll:l ¥ L’ r=Ee—=a
4‘. PR - . ”n...' D"”l H-I!L"‘ s
e [ Detete e 1 t}ﬁ ’% fion
e i wrpeal. 00 #F et
STREET ADDRESS STREET ADDRESS
CITY-sT-7Ip CITY-ST-2IP s
mie 3 Delate TIME [dchange [ Adaition
NAME NAME
STNET ADDRESS " STREET ADDRESS
CIW s1-21P CITY-5T-21P
TLE 3 Delete TILE [ Change [ Addition
Nande NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
T [ Oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- | hareby centify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
L 200 1D AT
i N ) ).
SIGNATURE: : GERER 24t~ ol Yo7-2¢I-T7/83

SIGNATURE AN

PFED OR PRINTEC NAME OF Sl

G MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Cate

Caytime Phone #

12ES000

. ——____CR2E0B3 (11/00)



