2001 UNIFORM BUSINESS REPORT (UBR) e e

1. Entity Name ) . : L ED
FLORIDA OUTDOORS RESORTS, LL.C. iy _-
‘ OLHAY -7 P 3: 04
SECRETARY QOF STATE
Principal Place of Business Mailing Address ]
p ing Tﬁ.LLAhASJE FLORIDA
50 S.E. KINDRED STREET. SUITE 107 50 SE. KINDRED STREET. SUITE 107
STUART FL 34985 STUART FL 349%
2, Principal Place of Business 3. Mailing Address ““H'" |’| ||mllm “" “I“ Ill" |Im ”I” Ilmmlulm l““l“
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7
City & State City & State 4, FEI Number /] Applied For
] , ‘ Not Applicable
Zi Zj At , iti
P Country L Country 5. Certificate of Status Desired ) $5'00 Addnmnal
-~ . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL' N. DEAN JR. Street Address (P.O. Box Number is Not Acceptabile)
50 S.E. KINDRED STREET, SUITE 107 : .
STUART FL 34995
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title it epplicable. . [NOTE: Registered Agent signature required when minsrating)} N DATE o
I o] L L) LS e 50535
! FILE NOW!! FEE IS $50.00 -065/07/01--01018--06
Mal«j; Check Payable to Department of State kG 00 eSO 00
|
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE 7yle v e 2 % Y /C 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS /}g' f/p ' STREET ADDRESS
CY-sT-2P oA /_n C'. £ /‘ ISS/ omY-s1-ze
TITLE [ Detete TITLE . [J Change ] Addition
RAME NAME
STREET ADDRESS - - - e— .. STREET ADDRESS .
CITY-ST-21P CIRY-ST-2IP
TITLE {7 Detete TITLE [Jchange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TTLE ‘ (7 Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-71P
TITLE [ Delete TILE E [ Change [ Addition
MAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-21P .
TLE: [ Delete TITLE [ Change [ Addition
I‘IAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
| ereby certi at the information supplied wi is filing does not quality for the exemption stated in Section i), Florida Statutes. | further certify that the information
11, | hereb tify that the inf i lind with this filing d t ity for th d in S 119.07(3){i), Florida S furth fy he inf
indicated on this report is trus and accurate and that my signature shall have the sams 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 1o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: _~ ey e TP (pﬂm /m Cﬂz!);%&a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AREPRESENTATIVE Date ) Daytime Phone #



