2000 UNIFORM BUSINESS REPORT (UBR)

APPROVELD

DOCUMENT # | 99000007721

1. Entity Name

ACADEMY RESORTS, LLC.

R

SEC
LLA

Principal Place of Businagss Mailing Address

5500 J4TH STREET WEST
BRADENTON FL 34210

5500 34TH STREET WEST
BRADENTON FL 34210-2506

TAL

2. Principal Place of Business

3. Mailing Address
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ETARY OF | STATE
HASSLE, !
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|

I: 40

FLORIDA

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State Clity & State 4, FEI Number \ Applied For
65‘0962|121 Not Applicable
Zip Country b Couniry 5. Certificate of Status Desired ‘ O $5'°0 l-\_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme l
CORPDIHECT AGENTS Street Address {P.O. Box Number is Not Acceptablé)
103 NORTH MERIDIAN STREET :
- TALLAHASSEE FL 32301 :
City | FL 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 FIL‘Srida.
£t
‘ L
SIGNATURE : 3
Signature, typed or orinted name of ragistered agent and title if applicabie. {NOTE: Registered Agent signatute required whan reinstating) | Date
|
‘ FILE NOW!! FEE IS $50.00 - |
Make Check Payable to Department of State ' f
9. MANAGING MEMBERS / MEMBERS 10. ADCITIONS/ CHANGES
TITLE MGR . : . (] beletn TILE 4 Clcoange [ Audriton
e BAND, DAVID S e TOOOOD2EO24F ——32
st Aotess | 240 SOUTH PINEAPPLE AVENUE STREET ADORESS -05/19/00--N1074--019
emv-st-7¢ | SARASOTA FL 34236 cire-a1-20 wERRETN 00 wewswtn 00
TILE MGR - [T pelete TILE f [Jenange ([ Addition
NAME BREUNICH, GREG NAME
wrneet anencat | 5500 34TH STREET WEST STREET ADDRESS |
sm-31-20 | BRADENTON FL 34210 eim-37-20 =‘
me ' 7 peket e , O cnange [ Addittan
WAME NAME |
STREET ADDAESS STREET ADDRESS )
{ eITY-aT-21p CITY-3T-2IP |
{mu [ petets me \ [] cangs [ Adtion
- NAME : NAME
' STREET ADDREXS STREET ALDRESS f
CITY-3T-20P CTY-ST- 2P !
me 7 oeete Tms i O change [ Addition
NAME NAME !
STREET ADDBESS STREET ADDRESS |
CITY-2T-HP CITY- 51-2IP |
TTLE [ oetets me f [] changa [ Acinion
NAME NARE |
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P CITY-$T- 2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatulesj. I 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
fimited {iability company or the receiver or frustee empowered to execute this repgr as required by

SIGNATURE: : SIGN

bapter 608, Florida Stat
‘ A

Greg Breunich,

Manager

utes.

\

§41-752-250

Date

4/52/00

Daytime Phona #

4 ZZ16000

CR2E083 (9/99)

0



