2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
ettt L.OOO00006960 ecretary of State
KEY LARGO EMBASSY RESORT LLC / , 04-30-2002 0017 005 730,00
Principal Place of Businass Mailing Address
12241 NORTHWEST t1TH STREET 12241 NORTHWEST 11TH STREET
PEMBROKE PINES Fl, 33026 PEMBROKE PINES FL 33026
TR s IREHRALL AT TR0
SAME 5AME o
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 - ol SAggLIEE‘FOH Not Applicable
TP e e Bounty L TR . Gountry -8, Certificate of Status Desired !r $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

eme Muchasl. 2 immer ma N CPA

Street Address (P.O. Box Nur_nb‘er is Not Acceptablp)
13320 5 i), 148 € St.

T g —FL[5E

B. The above namad entity submits this statement for the purpose of changing its registered office ofregistered ar, + ate’of Florida.
. f . ~ ~— . / )+ / - 4
sIGNATURE _1 .7 Lte. ER CP, B _ 10~
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registerad Agent sigjaturl rad whelTrainstalffo) \ / - - \ DATE T

L
- FILE NOW!Il FEE IS $50.00
-Make Check Payable to Department of Stat
Due By -May 1, 2002

9. MANAGING MEMBERS fMANAGERS 10 ADDITIONSICHANGES

TIME MGR 1 Delete TITLE i [J Change [ Addition
NAME CAMPOLO, MARIE E NAME !

STREET ADCRESS | 12941 NORTHWEST 11TH STREET STREET ADDRESS

CIY-ST-2I7 PEMM—EMM CITY- ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-$T-7IP e CITY-S1-21P

TNE N R N BT e e .- CJchange [ Addition
NAME NAME T

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE O pelete TITLE - [ change [T Adcition
NAME NAME

STREET ADBRESS : STREET ADDRESS

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

TITLE . [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TLE ? [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - : CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: T SIGNATY/ A REQOIZED  [-954-93g- 1764

SIGNATURE AND T\'aE.Q OR PRINTED NAME OF SIGNING MANAGlNaMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
N

ANAnLs

CR2E083 (9/01)



2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000006960

1. Entity Name

KEY LARGO EMBASSY RESORT LLC

Mailing Address

12241 NORTHWEST 11TH STREET
PEMBROKE PINES FL 33026

Principal Place of Business

12241 NORTHWEST HITH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

SAME

Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEl Number Applied.For
Not Applicable
Zi Countr i t ™
|— &P - 4 It . T - le._ -z - .Coun n.l e e o o |5 Certificate of Status Desired $5'00 Addmona#
_ - — Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAME

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printeg name of registered ‘agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE |

9. MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ Change [ Addition
NAM

; CAMPOLO, MARIE E NAME
STREET ADORESS 12241 NOHTHWEST 1 .”-H STREET STREET ADDRESS
CITY-ST-2IP PEMBB.OKE_EINES El n28 CiTY-57-2IP
THLE 7 Dete T Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

¥ 3

TITLE .- ~ﬂ.ge|e(e,___ ame e [ change [ Addition
NAME NAME - - A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
e ™1 Deete e OJ Change [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (] Detete TE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE » [ elete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SR 2P CITY-ST-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
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 membser or manager of the
limited Rability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes. q 5 L’ - L’! 3 B - ! '2 & L(

SIGNATURE: jb()an:u,—» Z £Mrwo-Qf Magrie E. L ampol.o ‘”1‘4,01

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING MANAGING M%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datel Dayhr:m Phone #

MIENTAOD (44 1/ry




