FILED .

2002 UNIFORM BUSINESS REPQRT (UBR) Feb 18. 2002 8:00 am -

DOCUMENT # 00000011613
e Secretary of State
IME :BESORTS LLC 02-18-2002 90182 024 ****50.00
Principal Piace of Business Mailing Address
3458 ANGLIN DRIVE. SUITE A 3458 ANGLIN DRIVE. SUITE A
SARASOTA FL 34242 SARASOTA FL 34242 .
0 sS4
“ 4 W) 0 tg
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'1043612 Applied For
Not Applicable
Zi i i
P Country Zp Country 5. Cerlificate of Status Dasired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
:| Name
- NASH, DAVID e .-
y T Street Address (P.O. Box Number is Not Acceplane
3458 ANGLIN DRIVE, SUITE ‘ Piabe)
SARASOTA FL 34242
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.
o ,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM [ Delzte TITLE [Jchange [ Addition | S
NAME IME INVESTMENTS LLC NAME e
stReeT ADDRESS | 3458 ANGLIN DR., SUITE A STREET ADORESS g
ciTy-5T-2I SARASOTA FL 34242 CITY-ST-2IP w
e
TNLE MGRM ;EfDelete TITLE | V. e~ VN change J Addition | &
NAME EXIM MORTGAGE NAME TMNME Ceoa? vl
staeet aooess | 16901 DALLAS PKWY, SUITE 230 s 00REsS | BAS R Awdci el PR wE. SOTE AN
orv-s1-2p | DALLAS TX 75001 oS | S A ASoths P 342400
e [ Delete TITLE T T © - [Dchange  Additon
NAME NAME - Y y . -
STREET ADDRESS STREETADDRESS | . ‘ . T ey
CITY-ST-2IP CITY-ST-ZIP L : ’ ’
TITLE A . - et DOlDelete - femE e e T S e e e[ Change - - T VAddition
NAME NAME
STREET ADDRESS STREET ADCRESS =\
CITY-ST-2IP CITy-81-2IP
TILE 3 Delete TITLE B\ < 0O~ [(Jchange  [S¥ Addition
NAME ‘ . NAME CulSmiurl T CofFfAm
STREET ADDRESS smeerAnoREsS [ lOBSo € © AW oo TREA\E
CITY-5T-2IP CITY-ST-2P B AT By Tor AL BAazo> -394
TILE . [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-57-7IP CIyy-ST1-79
11. | heraby certify that the infermation supplied with this filing doas 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 cath; that | am a managing member or manager of the
limited !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. G\
e |
NS RS OO\ JEED IR \ \ :
SIGNATURE: AIEE REQNZZ e LR 2o DaA 331D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



