2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015529

1. Entity Name

Ta

P

RUTLAND RESORT PROPERTIES, LLC

FILED
01 MAY -4 AMID: 32

Principal Place of Business

Mailing Address

sz CRETARY OF STATE
TA LE HASSEE, FLORIDA

2 Pnr;ilp IaceofBusmess

3. Mall\ngAddéox q&aq

Suite, Apt, #, etc

(hnt—'r#l’-lll

Litgine. LDo:?;

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat —R City & State 4. FEI Number Applied For
osa RBeach AL "fc‘gmem AL 5% -3601103 ot Appicable
Zi Count C iti
4 Ly olnty 5. Certificate of Status Desired~ []  29-00 Additional
3439 [03- ant S Foo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
Don ReHand
N Street Address (P.C. Box Number is Not Acceptable)
Reserk Seruices Real% L.Lc, P
IOLS Everald Coost by, Wesst-
SL.L. ) “ q —Q' City FL Zip Code
Deshin; FL 32580
8. The above named entity submits this siatement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable (NOTI Regwstered Agem signature required when ramst.anng) DATE
| TR0 _
i - fme FILE NOWIIFEE IS ssoop_,_.,ﬁww;__ o N .
- Make Check Paya
; ] ‘ o . 3 é;\ A
9. MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES ’,_\‘
TIIE Mermber 1 Delete TLE O Change (] Adeition | &
NAME M Qf\d M\ NAME T
STREET ADDRESS CD&:S Erner‘t!-ld (‘_m&-\- Pk,u:) .LO@_EA— STAEET ADDRESS @
CITY-ST-2IP -0, :Dg £ 1 oo i 3 355 () CITY-ST-2IP g
TITLE ‘09_(‘ O pelete TITLE O change [ Addition g
N ~4
NAME R.leMd :S‘: m hcyne.\ NAME 4 = ""'F;‘q" l"‘ l_:‘ e e -:
STREET ADDRESS | | ) STREET ADDRESS =l T
Y m e E » e —— ha ot
CITY-ST-ZIP Mm %‘L‘ abloq CITY-ST-2IP "Ur"jll d1 ll ﬂll:\ R
TILE 7 Delete TITLE Change D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2jp CITY~ST-2IP
TITLE O belete TTLE [ cChange  [] Addition
NAME NAME
L3
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby cenify that the infermation supplied with this filing coes not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and lhal my S|gnature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivir or yys 55, report as required by Chapter 608, Florida Statutes

A IAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




