STAPLE CHECK HERE

2001 UNIFORM BUISIRESS REPORT (UBR)

DOCUMENT # | 00000003635

1. Entity Name

AMERICA OUTDOORS RESORTS, L.L.C. . F1l

e
s Doy

ED

Principal Place of Business Mailing Address 01 SEP I8 Py 12: | 7
;%OAI?TOLFTHSESE&EML HIGHWAY ;’ion gl?lé{l-l 3:stzglfmu. HIGHWAY SECRETARY OF STATE
TALLAHASSHE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O O

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number WApplied For
| "ot Applicable
P Country zp Country 5. Certificate of Status Desired O $5.00 Additonal
] Fee Required
6. Name and Addi of Current d Agent- —~ - ~ 7. Name and Address of New Reglstered Agent
Name

KOHL' NDEAN JR. Street Address (P.O. Box Number is Not Acceptable)

50 S.E. KINDRED STREET, SUIET 107

STUART FL 34995

City FL I 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 Glle If applicable. TNOTE: Registered Agent signaiure required when reinstaing) DATE
FILE NOW!!! FEE IS $50.00 2OO0Ngds 1 0EDS——5
Make Check Payable to Department of State =08/ 2501--01080--010
Due By September 26, 2001 ket 00 #sksS0, DD
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE S a e le¢ O pelete TME [ change [ Addition
NAME 2. .g/ / K‘/ NAME
- STREEF ADDRESS | v/ J°€) ..F P=r e STREET ADDRESS

oStz | SL . o /,/ S ;/ CITY-5T-ZIP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2iP
e - . [ Detete mME=T T e . - = = 7 [ Change = [ Acdition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete B (1113 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TITLE O pelete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21y CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statites

D2BNA VAR BEOLIRED

SIGNATURE AND ﬁPED OR PRINTED MAME OF SIGIM MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Davtime Phane #

0008357

CR2E083 {5/01)




