2003 LIMITED LIABILITY COMPANY FILED

(FY =1L ]

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # M02000002508 Secretary of State
1. Entity Name 03-11-2003 90023 004 ****50.00
R.E. SEVERANCE RESORTS, INTERNATIONAL, LLC
Principal Place of Business Mailing Address
SEA HORSE INN BEAGHSIDE. 423 FLAGLER AV SEA HORSE INN BEACHSIDE. 423 FLAGLER AV
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
F v IR R
Suite, Apt. #, etc. , Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Slate City & State e T a e Namber 31177498 ——|—|AppHed For
) ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gei.ggq L.:'r:'ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERANCE, R.E.
423 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City . FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
S e FILE NOW!!!_FEE IS $50.00 )
& | Make Check Payable to Fiorida Department of State') e
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ pelete LE [l change [ Addition
NAME SEVERANCE, RICHARD E NAME
sTRecT ADDRESS | P.O. BOX 780 STREET ADDRESS
Gay-S1-2P WORTHINGTON OH 43085-0780 GiTY-SI-2IP
TILE [ Delete TILE . ) R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
e 1 Delete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE R O detete TITLE o [Jchange  [C] Addition
NAME ’ NAME R -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-7IF
TITLE [ belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1?
TITLE [ Delete TLE [ change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empgwered to exacute this report as required by Chapter 608, Florida Statutes.

Vst e oty s : . /4
SIGNATURE: e Sewance = ‘/“’ ) % 4@#0)%

SIGNATURE AN{T\'PED OR PRINTED NAM® OF szeumg/ummmé MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Date Daytirm{Phone L]

CR2E083 (10/02)




