2001 UNIFORM BUSINESS REPORT (UBR) y

1. Entity Name
RESORT EQUITIES GROUP, LLC - —
FILED
Principal Place of Business Mailing Addreés ) . 0 1 [B 27 PM 8 ' 5
6192 S.W. HIGHWAY 72 6192 SW. HIGHWAY 72 CARe W OAE CT A ;
ARCADIA FL 34266 ARCADIA FL 34265 L‘J*‘ ,Tf\ﬂ ,,7’ ,‘_ i/ f-
I ‘ ﬂm?ﬂﬁ ﬂ““
Z. Prinoipal Place of Busingss 3. Mailing Address “"”I"lu I|l|| m“ “m I| || ||| u | “I} ||||1N|I ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number -|Applied For
Not Applicable
Zip . L - Qountry Zip . ‘C_f:)untry - . | 5. Certificate of Status Desired . [ $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name >
RlDDELL JEFFERSON F Street Add {P.0. Box Numb s Not Acceptabla)
ree’ ress {F.LU). BOx Numer Is NOtL AC 1)
3400 S. TAMIAMI TRAIL
SARASOTA FL 34239
' 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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: flegistered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM \ O3 Delete TITLE ’ [JChange (] Additicn
NAME FENNELL, GERALD F N e
staeeT aooress | 6192 S.W. HIGHWAY 72 STHEET ADDRESS
CITY-ST-2P ARCADIA FL 34266 , CITY-ST-2P _
TITLE O pelete - f e . : JcCnange ] Addition
NAME NAME
STREET ADDRESS N 7 o STREET ADDRESS 100 = =1 Pl = =1 _-—.q.
orv-stzp |- ihees o1 o 113/36/01--01D31~~006
Tme ) \ [ Delete TIRLE ' xR0, 00 EedssaS 0 Widton
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TISLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : _ ] Detets - it ) O change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-ZP OITY-5T-7IP
TITLE _ [ Delete TITLE Chchange (3 Addition
NAME NAME ' .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZP )

pplied with this filinf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atcurate and that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ier or trustee emp, ed to execute this report as requned by Chapter 608, Florida Statutes. .

A/U\ﬁj FREGCHIGS o P-2)-0) _Sb3-48Y-3004

mn/%w{ PriECivaME OF Quzﬁlfud MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE Date Daytime Phona ¥

11. I herety certify that the informatic
indicated on this report is true
limited liability company or th

SIGNATURE:

v 908200

CR2E083 (11/00) .,



