2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LOO000013705 ~ FILED

1. Entity Name

1ST AMERICAN LEISURE LLC ' 01 AR 23 PH & 22
— ) - w.-T’\RY 0F STATE

Principai Place of Business Mailing Address H,[ PAHASSEE, FLORIDA

13917 FAIRWAY ISLAND DRIVE. APT. 934 13N7 FAIRWAY ISLAND DRIVE. APT. 234 '

ORLANDO FL 32837 CRLANDO FL 32837

NG Ao

2. Principat Place of Business 3. Mailing Address ]
TRED. 10 1800 Bronsod Hioy| 71862 0 1eco Baansan Hwy
Suite, Apt. #, etc. Suite, Ap. #, elc. ’ ‘ DO NOT WRITE IN THIS SPACE
24 33t
City & State City & State 4. FEI Number ) Applied For
KissimmEE FlolieA | issimmEs FrokonA ‘ Not Applicable
Zip Country Zip Country . . $5 00 Additional
=, 4}7 47 USA 247477 WS A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Hegisiered Agent
—_— — - —= e s o e S —— L, o
oLy ST lD
STAFFORD' COLN Street Address (P.O. Box Number is Not Acoeptable)
13817 FAIRWAY ISLAND DRIVE, APT. 934
CRLANDO FL 32837 T5a- 21E6GS QR _
' City ip Code
b avarsPori FL | 85%=~
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. '
SIGNATURE < Sreord - : ""‘} 2 f 2oo0f
Signature, typed ar printed name\(!ragiﬂ(r:fl}glm and title if applicable (NOTE: Registered Agent signature required wnan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

g, —_ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE 2 Delete TITLE M oA AGER, [ Change  PR] Addition
NAME NAME Cootiny STAMFRD

STREET ADDRESS STREETADDRESS | 754~ RUG &S <2CuE

CITY-§T-2P ov-st-7P IBAVenPaRy oldibha .33835:?

TITLE [ Dalets TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' cny-51-21P

TME - et T e BT hhand [N | T30 : - -~ [Ochange [ Addition
NAME NAME - e —— o
STREET ADDRESS - 1 sTReeT AnDRESS § -,.- __;_—

CITY-ST-2IP , CTY-ST-2P [:ll min l:‘ "-"'1:\4 ﬂT"‘ﬂT Vild N
Tme [ Delete e #%3&## L0 o i EFAddllmn
NAME NAME

STREET AGDRESS ‘ STAEET ADDRESS

CITY-§T-21P CITY-§1- 2P

TITLE . 1 Delete TITLE . ” [C] Change  [] Addition
NAME - NAME :

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Galete TITLE [ Change [ Addtion
NAME : NAME

"STREET ADCRESS . STREET ADDRESS

CIY-ST-2P CITY-S$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), Fiorida 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 member or manager of the
limited liability company or the receiver-orifustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o T ST + 2o -
SIGNATURE: 2Ty ST el / 20 /260, 324 -bla-3%37

IGNATURE AND TYPED OR PRINTED NAME OKSIGWAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

v 8025200

CR2E083 (11/00)



