2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ8000005622

KSL FLORIDA DEVELOPMENT CORPORATION

May 08, 2002 8:00 am
Secretary of State

]
(05-08-2002 90030 011 ***150.00 :

/

/|

Principal Place of Business Maifing Address

4400 NW. 87TH AVENUE 55-880 PGA BLVD
MIAMI FL 33178 LA QUINTA CA 92253
us

2. Principal Pface of Business 3. Mailing Addre

20405 enid Broriss

LT R

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City &-State - 4, FEI Number Applied For
Lo Quirty |, co 330824227 ot Aol bl
i Count 2 ount it
Zip ountry iy 5 Country 5. Certificate of Status Dasired O $8.75 Additional
99- 3 u SH' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
o City FL | ZpCode
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 Florida.
l.
SIGNATURE
Signature, typed or printad name of registersd agen and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
TITLE p 1 Delete TITLE @hange ] Addition §
NAME 10, SCOTT M NAME . =28
STREET ADDRESS géiégg pGASCBwD sTaeeT AvDRESS | SD G OS5 Hvenida Ber mudy s 3
CITY-ST-2IP LA QUINTA CA 92253 CITY-ST-2IP |7 OuLi‘f'l"—Z{. O 42953 w
TITLE EVPD [T Delete TITLE Change  [T] Addition 5
NAME NAME
STREET ADDRESS mg&hgfw LS STREEFADDRESS | 5O-G O G H‘erCL 55!’ M teciees,
CUTCSTAP | LA QUINTA CA 92253 orvstae | L4 'b#’ oy Gt 4929053
TITLE EVPD O pelete TITLE 4 S@Chane [ Addition
NAME NAME . . '
STREET ADDRESS %%%TEPGR"ALSE?J E STREET ADDRESS -4 ﬁfm e 8(! mm:!u <
Y- §7-7IP LA QUINTA CA 92253 CITY-5T-21P - Wt O q FO53
TITLE EPT ] Delete TIME ! J;J/Change [ Addition
NAME HAME <
STREET ADDRESS ?ggg{llcgégné&% sTheer aooness | SOG05 6”5” N2 &f’ muckis
ev-s-2p | | A QUINTA CA 92253 - CITY-§1- 2P La Gtz A G 53
TinLE VPS O Defete ATLE / S Cnange ] agditon
NAME NAME .
STREET ADDAESS E&U%AB?_VD STREET ADDRESS @ﬁ05 HAvenicl &f Mudis,
CITY-§7-2P LA QUINTA CA 92253 CITY-ST-2P Lﬁ Ouun'lz( s G355
TITLE AS . [ Delete TITLE 7 A Change [ Addition
NAME LYNCH, KIMBERLY F HAME .
STREET ADDRESS | 55-880 PGA BLVD streeranomess | SO 0S -nV nich Berrruds 5
CITY-ST-2IP LA QUINTA CA 92253 CITY-ST-2IP Lél @LM/T"EI M q‘ 3D 5?

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(350). Florida Statutes. | furthé?certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenyt with an address, with all gther like empowered,

indicated on this report or supplemental raport is true and accurate

-
el

SIGNATURE:

Daytime Phone #




