2001 UNIFORM BUSINESS REPORT (UBR) =~ !

DOCUMENT# | 99000002105 N FILED

1. Entity Name

DAYTONA HAWAIIAN, LLC. 01 APR 30 PH 6: 25
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2301 S. ATLANTIC AVENUE 6165 CARRIER DRIVE
DAYTONA BEACH SHORES FL 32118 ORLANDO FL 32819 .
e s IR R R
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3586206 Not Applicable
2P o Country @ Country 5. Certificale of Status Desired [ fei-ggqﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . )
é'nfru—] b oS . ="
JOHN GARDON StreelAddress (PO, Box Numbpr is Not Acceptable)
/ﬁm—; Dav 17w §

6165 CARRIER DRIVE - 1 -
ORLANDO FL 32819 4949 Gucr oF Medcs e -

Y Lovemesr Key  FLIBfSg

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

—_—
SIGNATURE _° 6,"“3 y T, DA&S'CML /- ‘/25- 4/
Signature. typed or printed namea of registerad agent and titie if applicaple. (NCT! Registerad Agent siqnaturfequired whan reinsiating) 7 DATE
T 7
FiLE N filn FeE 4 $50.00 2 e =R
G ' T05/15/01--01143--022
Make Check P al;le to Depﬂnment of State xS, 00 w0, 00
i
9, MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TITLE _ [] Change [ Addition
NAME NAME
MASON, KENNETH F
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 6201 NORTH KINGS HWY. CITY-ST-7IP
- ALEXANDRIA VA 22303
THLE [ Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE {1 Change  [C] Addition
. NAME - NAME - ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP* CITY-ST-ZP
TTLE [ pelete TITLE O Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TILE [ Delete TMLE [ Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CIvY-ST-7

11. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated an 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune:M'f LEipn. Sfeniin Fiv ko ‘f/'”f/ol 70376332500

SIGN.ATU¢ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, M# NAGER, OR AUTHORIZED HEPRESEN‘I'ATWE Daytirme Phone #
AA .~

3v /09000

CR2E083 {(11/00)



