v

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L0O2000034505 !

1. Entity Name

ABBOTT RESORTS, LLC

2. Principal Plege of Business 3. Mailing Address "
530 Cak Court Drive 530 Oak Court Drive ﬁﬁdﬁﬁ
Suite, A'[')L #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Ste 360 Ste 360 A%

City & State City & State 4. FEI Number Applied For

Memphis, TN Memphis, TN 65-117600 Not Applicable

Zip Country ) Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
38117 1ISA 38117 L Fee Raquired

7. Name and Address of Current Registered Agent

ameg .
CT Corporation System

Street irﬁ:beds gguE%:

er is Not Acceptable) — -
ine Is anctii Road

City

FL | 535%%

Plantation

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if

9. MANAGING MEMBERS / MANAGERS

OATE

TITLE MGR

NAME 0Olin, James S.

SIREETADDRESS | 530 Qak Ct Drive, Ste 360
birv-st-2p Memphis, TN 38117

TITLE

HAME

STREET ADDRESS
CITY-§T-7ip

TITE
NAME

STREET ADDRESS
~CITY- ST TP e[ orm = o

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-27IP

11. I hereby certify that the inforfation supplied wi
indicated on this report ig trud and accurate al
limited liability companyor the receiver or trus

his filing doe:
at my, s
em

ot qualify for the exernption siated in Section 119.07(3)i), Florida Statutes. ! further certify that the infermation
nafure shall have the same fegal effect as if made under cath; that | am a managing member ar manager of the
executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE A|

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




