2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A98000000221 ~*

KENDALL RESORT HOTEL, LTD.

| FILED
i SECRETARYGF s
DIVISION OF CoRpoR it s

MIAMI FL 33176

Principal Place of Business
9100 NORTH KENDALL DRIVE

Mailing Address

9100 NORTH KENDALL DRIVE
MIAMI FL 331762121

00 JuN -5 py |: 33

2. Principal Place of Businegs

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber <7~ ==~ == 5{ Applied For
. i
(,,S — OQ@C)':&"" &y;—a Not Applicable
) . al 1 .
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
7~'-i'-s‘l,r~'I'n*qlpPAﬁB'ﬂr‘;;_:;:-;iM‘j‘,‘n—— fo R J— o e = = e eewr A e e e ol — e et
(LI =RE Ny V) g n
Street Address (P.O. Box Number is Not Acceptable)
9100 NORTH KENDALL DRIVE .
MIAMI FL 33176
- City FL | Zp Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) .

CATE

9. Capital Contributions
as Shown on record.

$10,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

S Ty p (G ENERAL PARTNER THAT 1S°A"BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. ™

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuveTs | F98000000407 I :
NAME GRAND MAIN HOLDINGS, INC. STREETADDRESS
streeTaporess | 425 BELLVUE AVENUE .
omv-s-2¢ | NEWPORT RI 02840 crty-51-2P
DOCUMENT # oD 229895 70—
STREET ADDRESS e ey iy
N ~6/21/00--11032~-15
mﬁm CITY-ST-2P #Ha¥ 150, T #1005
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P —~ - e —.=v § OTY-ST-2P T e a w L . D o T L Te— T L il mes e
’C]Ti‘ng-ﬂP'” L e - LT = o = -0l e =
DOCUMENT # STREETADDRESS
NAME
STREET TY-ST- 2P
ory-s eyt
DN:NGJEMW’ STREET ADORESS
STREET ADORESS
oY ST-2P Crry-ST-2P
DOCUMENT #
STREET ADDRESS
NME -
STREET ;
ome-r _% GIY-ST-2P

SIGNATURE:/

14. | hl'féby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

) R8259%

SIGNAZURE IR,EQUI!!F%:IQ, ‘

" Date

(2l C 307

Dayiima Phene #

O gt

CR2FONS (/40



