LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Jul 08, 2004 8:00 am

1. Entity Name
SEASONS IN THE SUN LLC

DOCUMENT #L 790 0 00T’ 6307

Secretary of State

07-08-2004 90011 050 ****50.00

' 2, .Pr.inmpal Place of Business
2400 Seasons In The Sun Blvd

3. Mailing Address
Same

14024951

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

N/A
City & State City & State 4. FEI Number Applied For
Mims, Florida 593605307 Not Applicable
Zip Country Zip Country N ) $5.00 Additional
32754 USA 8. Certificate of Staius Desired O Fee Required

Name

Heather Calligan

7. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Nol Acceptable)}- .
T 24000 SEasons T In The Sun "B

City

Mims

Zip Code

FL 32754

8. The above namgd enfity submitg this stat t for the
the: obligatich egist nt.
SIGNATURN, __ : —_—

ﬂ\ /Heather Calligan

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L

07/02/04

licable.

9. MANAGING MEMBERS / MANAGERS

DATE

TITLE Managing Member

NAME Calligan, Heather

STREETAODRESS | 9400 Seasons In The Sun Blvd
airv-st-2¢ Mims, F1. 32754

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Member

Calligan, Brian A.

2400 Seasons In The Sun Blvd
Mims, F1. 32754

TITLE
NAME ’ ot
STREET ADDRESS
CITY-8T-ZIP

TITLE h e
NAME

STAZET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

indicated on this repi
limited liability comp

ny of the receivey or trustee

11. | hereby certify that thedhfdrmation supplied with this filing does not qualify for the exemption etated in Section 119.07(3)
tis ffue 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
wered to execute this report as required by Chapter 608, Fiorida Statutes.

), Florida Statutes. | further certify that the information

CR2E083B (12/02)

m/ﬁeather Calligan July 2, 2004 321-385-0440
P ™

D TYPED OR PRINTED ﬁAME OF SIGNING WAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




