| FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000000136 ecretary of State
1. Entity Name 04-24-2003 90042 010 ****55.00
RESORT EQUITIES GROUP, LLC
Principal Place of Business Mailing Address
1280 MUSTANG STREET 1260 MUSTANG STREET
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, elc. . Suite, Apt. #, etc. . 3 CHECK HERE & MAKING. CHANGES
City & State City & State . ' a. FEINumber  §G-36820077 Applied For
Not Applicable
Zi’.)_ . Country Zip Country 5. Certificate of Status Desired $5 00 Additional
- el b e e e b 2 m e Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Hegistared Agent
Name
RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL Street Aadress (P.0, Box Number is Not Acceptable)
SARASOTA FL 34239
City Zip Coda
Y FL
8. The above named & i fupfse of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

" the obligaticns ' dderd. 4 y '
SIGNATUR l Y S i &1 17, u / A @ﬂc:r:é! ?iws

ifle it applicable. INOTE: Ragistbred Agent sighatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 )
9, MANAGING MEMBERS/MANAGERS 10. N ADDITIONS JCHANGES
TITLE "MGRM Me!e[ﬁ TLE HGTIEM E/Change % Addtion
NANE FENNELL, GERALD F A revnell, Genrsxti? F
strees a0oRess | 6192 S.W. HIGHWAY 72 STREET ADDRESS | prL @7 U ‘rf AP ST
crv-sr-z¢ | ARCADIA FL 34266 _ evsie | oworty &, EL 2 u{-,}?
TMMLE [ Dalata THLE O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
e T Doglee fme” ] T TTmrooTm o [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy-sr-zp | CITY-ST-2IP }
THLE [ celate TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE M oslete TITLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADRESS
CITY-57-2IP CITY-51-21P

11. | hereby certify that the information suppied 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 a te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, trustes empowered cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LY EQUIRED / QMWZDD% 48@ 3102

SIGNATURE AND TYPEDOR PRINTED NAME OF smummwne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

]

CR2E083 (10/02)



