2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOOO0O003114 |
1. Entity Name ki Y
COLONY PARTNERS FLORIDA, LLC F H L, E D
: 01 JAN26 AM10: 38
Principal Place of Business Mailing Address . -
20 NORTH ORANGE AVENUE. SUITE 1000 20 NORTH QRANGE AVENLE. SUITE 1000 SECRETARY OF STATE
ORLANDO FL 32801 ORLANDO FL 32801 FALEAHASSEE, FLORIBA
B N IR AT
Suite, Apt. #, ete. . : Suite, Apt. #, etc. - ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number V TApplied For
) ‘ , Not Applicable
Zip Country Zip A Country . - 5. Centificate of Status Desired D Si‘ggqlﬁf:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Jr i— — e omh L aw TTTU HNa,m.@_.-._,_ — DL e - _ = . - PN PR
JONES, BRIAN M Street Address (P.O. Box Number is Not Acceptanle)
20 NORTH ORANGE AVENUE, SUITE 1000 o P
ORLANDO FL 32801
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.

CR2E083 (11/00)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registared Agent 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

me | MGR 1 Delete mine S, O Change (] Aadition

NAME INTERNATIONAL RESORT EQUITIES, INC. HAME

srreer aooress | 20 NORTH QRANGE AVENUE, SUITE 1000 STREET ADORESS -

CTY-§7-21P ORLANDO FL 32801 CITY-ST-2P

:«T;EE L Deleze ;::E President/Director [l Change 4 Addtion

STREET ADDRESS STREET ADDRESS gésgonald GIanatsteln

P 8 crv-si-zr Bay Vista Estates Blvd.

= GLluudU, i = 32836 .

TLE ) O petete TILE [ Change [ Addition
. NAME - ) - : i . e - NAME e - - m e . I

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE . {JChange  [] Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS | 2000028 Nn262——1

CITY-5T-2P ' - || omy-st-zr -0 /3001 01 1 22~--002

TME ] Delete TITLE w0, DD Eredel Diddtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ’ CITY-5T-21P .

TITLE [ nelete TITLE =1 [Jchange [ Addition

NAME NAME

SVREET ADDRESS STREET ADDRESS

GITY-ST-Zipw . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivergr frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S AL BT e / //,l —‘DQA: /
Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

420700



