2002 UNIFORM BUSINESS REPORT (UBR) Apr ZSFIZ%E?SOO am

DOCUMENT # 00000013705 ecretary of State

1. Entity Name

ok e ok ok
1ST AMERICAN LEISURE LLC 04-25-2002 90009 039 ****50.00
Principal Place of Business Mailing Address
7862 W IRLO BRONSON HWY.. STE 334 7862 W IRLO BRONSON HWY., STE 334
KISSTMMEE FL 34747 KISSIMMEE FL 24747
e v IE IR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq _ge,\g.@fﬂ';lig FOR Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= —— — — ——ma e e —
?;A%ﬁggg,cclgg& Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT FL 33837

- City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOQTE: Reagistered Agent signatura required whan reinstating) CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAG!NG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE M& R change ] Addition
NAME STAFFORD, COLIN NAME S|TRARSEN | e ™D
STREETACDRESS | 754 RIGGS CIRCLE STREETACDRESS | 7 5 ¢ RIS &S i
CITY-5T-2P DAVENPORT FL 33837 CITY-ST-2IP D aAvar Por2r = =238
TILE [ Delete TITLE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -] celete THILE [ crangs [ Addition
NAME— ©  —|~ e R - — RO 7Y “ ais . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 pelee TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
GiTY-$7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. [ further certify that the information
indicated ag 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 membar or manager of the
limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: RIR &R H17[2002  90a-420-973

$IGNATURE AND TYPED OR PRINTED NV& @NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)

U T A4 [ |




