FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # | 00000000136 Secretary of State
. Entity Name
03-05-2002 90001 049 ****50.00
RESORT EQUITIES GROUP, LLC *
Principal Place of Business Mailing Address
6192 SW. HIGHWAY 72 6182 S.W. HIGHWAY 72
ARCADIA FL 34266 ARCADIA FL 34265
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
92 "00_7’_\‘"':PUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
- - . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDDELL, JEFFERSON F
3400 5. TAMIAMI TRAIL

Strest Address (P.O. Box Number is Mot Acceptable)

SARASQTA FL 34239

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature tequired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 7 Delete TILE [ change [ Addition
NAME FENNELL, GERALD F NAME
STREETADDRESS | G192 S.W. HIGHWAY 72 STREET ACDRESS
CITY-ST-2IP ARCADIA FL 34268 CITY-8T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - o me e m e - Ciy-sTTIP - = e
ML [ Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [l cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-51-2IP
TNLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agghrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recef{gn or trustes emyowered to axscute this report as required by Chapter 608, Florida Statutes.

iOlF e rREouIRED orfpr  SUB-v4Y- 3004

b RaME WG MANAGING MEMBER, MANAGER, OR AUTHORIZED RE ATIVE Dats Caylime Fhane ¥

SIGNATURE: A

SIGNATURE AND TYPED OR PH

§ ‘

CR2E083 (9/01)



