_ APPROVED
200C:UNIFORM BUSINESS REPORT (UBR) ARND

T C32E 083 14/99)

DOCUMENT # 99000007447 . D
1. Entity Name ’ DU MﬂY 2? &H .
CARBONE RESORT DEVELOPMENT, LLC ' i I0: 51
R SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5885 LANDERBROOK DRIVE. SUITE 110 5885 LANDERBROOK DRIVE. SUITE 110
CGLEVELAND OH 44124 CLEVELAND QH 441244031
2. Principal Place of Business 3. Mailing Address Hll"l” ||| ||" |||” Ilm m" "m II"l "”' " ” I|I" I||" lm ||||
Suite, Apt. #, etc. | . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 34'1902855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?5'00 A.dditional
) ) ae Regquired
.. B Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent -
] _ - e | -Namo—— = — T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _ __ : _ _ . : 4y i '
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
DL VTRV § S Y . ) .
T eI e T N FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS { CHANGES
TITLE Chair waan 5 HGem [ betete TIHLE [ etange [ Addition
KAME Ross P. Cardueng, M ) g NAME- . e . —
smetaoeess | S335 Landarbrook (Prive, 56 e o STREET ADDRESS = ‘:'5,' 223 b -‘T:,‘:J—d
GiTY-2T-71P Ueyelad Ohio  HeH1dY cITY- $T- 1P =L, DH:"DG:”UI 113 |.|5~-J
THLE [ petetn TITLE
MAME Vintsad P. Cartone, MGﬁM ' NAME
SYREET ADDRERS | S§35 Leade brook Drive, 9 e sto STREET ADORESS
CITr-$1- 2P Clevela—myg Ohuws H9Idy CITY-ST-7P
YIS S [ vt S e oS e s S *‘-‘EM@""‘?EI‘TF“—~.? S e el S it e ey [ Chiamge = (] Asdison.
R T - ~- - TR mame
STREET ADDRESS STREET ADDRESS
eITY-3T-7IP GTY-81- 2P
me o [ petets TIE [ ctangs [ AddTtion
NAME ‘)rl NAME
$TREET ADDRESS STREET ADDRESS
orv-sup ¥ city- $1-1P
e [ oetete TILE [ thangs [ Adelition
NAME NAME
STREET ADGRESS STREET ADDRESE
, CITY-$T-21P . CITY-$T- 219
mE 3. O Deteta TITLE [Jcoangs  [] Addition
NAME _ RAME
STREET ADDRESS STREET ADORESS
cory-sT-zp < l CITY- - 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; thai | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sianaruRe:  ANIAIREBIANRE R, ) Lissowr s

SIGNA‘hJHE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytime Phone #

4 9eisi0o



