FILED

Apr 30, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPO GIBRL

CRZEUB3 {10/02)

04-30-2003 90193 018 ****50.00
DOCUMENT # L00000013705
1. &amm ’
1ST AMERICAN LEISURE LLC
Principal Place of Business Malling Address
8297 CHAMPIONS GATE BLVD 8297 CHANPIONS GATE BLVD
SUITE 301 SINTE 301
CHANPIONSGATE, FL 33896 CHAMPIONSEATE, FL 33896
e s 0
Suhte, ApL #, etc. Sulte, Apt. 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-368268685 ot Applicabie
Zp Country 2ip Courtry 00 Addtional
5. Cenificate of Status Desired O sf—'g' Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
STAFFORD, COLIN STAFFQRA |, TNy
764 RIGGS CIRCLE Street Address (P-0). Box Number is Nok Acceptable)
DAVENPORT, FL 33637
) 3 5 wwoobP=ckicp CaulRl
Y DAV ENP T FL | *%%%ga
8. The above named entity submlm this statement for the purpose of changing Its registared office or regisierad agent, or both, in the State of Floride. | am famiiar with, and accepl
the obligations of r
oo Gy Safl 424 (2003
| Biprnium rypsd or prin i neraiol sCaiipd st ni g G wpiceite. NOTE: Pagiarm) Aganisapiaung weinae whan winnsing OATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
me . |MGR LL - ™ me MER. [HCrenge [ Additon
wue . |STAFFORD, COLIN N ST Go LN
Sheet opress | 764 RIGGS CIRCLE SHEEAESS | I 25 same Bpeg,cr:& CauRT
cm-st-zp .. | DAVENPORT, FL 33397 criv-s1-2p Daveasators . B 338371
me - i O deee me O Clenge [} Addition
NaE e NAE
STREET ADDRESS 5 STREE) ADURESS
cOvY-s1-21p CoE CY-57-2P
“TmE O Delee TOWE [1Change [ Aditon
STREET ALDRESS STREET ADDHESS
Cy-51-21P i Giv-s¥-ap
e T pelee me O Crange T Adition
HAME NAME
STREET ADDIESS SYREEY ADDRESS
cay-s1-2ip v -s3-ap
T O petee me (I Ctenge (3 Additon
W NAME
SIREET ALDAESS STREEY ADDAESS
cay-s1-np €ry-s1-2p ‘
ThE [ Deiee TME O Cege [ Addition
WAME KANE
STREET ADDRESS STREEY ADDAESS
cry-51-29 Cry-SY-7p
11. | heraby certify that the Information supplied with thig fling does not guallty for the exemption staled In Section 1194 OMI) Fiorida Statutes. | further cerufy that the Information
ingicated on thia report IS true ang accurats and thal my signature shall have the same legal eflect 23 if mace under that | am & managing member o manager of the
lImiteq llakiity compary of the réceiver o Irustee empowered 10 execLite this report as required by Chapler 808, Florida Statutes.
SOMATURE AND TYPED R PANTED NAME OF SISO WANAGE MEMUER, MARAGER, OR AUTHORZED REPRESENTATIVE [ ' Curyiira Frane §




