2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F§%(FZD8-OO am

DOCUMENT # | 01000003549 Secretary of State

1. Entity Nama

70, * ke e 3k
CARIBBEAN RESORTS BY LACONM, LL.C. 01-29-2002 90067 001 30,00
Principal Place of Business Mailing Address
225 DANIA BEACH BLVD.. SUITE 207 225 DANIA BEACH BLVD., SUITE 207
DANIA FL 33004 DANIA FL 33004
T e 1 |
S : 05 Sov Lockrtws S E-

Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

oY) Suite SOF

Suite, Apt. #, ete.

3‘/’( /'L
S aodid £ | R tpikdte oAl E S S0 INYE Trssennan

ity & Sta
/g:,,Z/ | _
leaa 3 0 / Countr/Mg 4‘ Zip 3 3 3 ﬁ / Country %5 / 8. Certificate of Status Desired 0 ?fe'ggqasggio”a'

6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: %é_&'/ﬁs, Y5yl - -
IGLESIAS’ VIRGINIA Street Addréss (P.O. Box bumber i {)1 AEEeptable)
225 DANIA BEACH BLVD., SUITE 207 205 = . % A E i ls Wala £ .

DANIA FL 33004 Sute SO

pany e L pteccase FL | *“&72¢/

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

///74/’1&’/}4 .-2—;/85/}4\5 2 /jzfﬁ/, /%. m

SIGNATU
Signat%. typed o printed name of registerad #gem ameHlitle if applicable. 4 (NOTE: Registared Agent sighatura requirad when reinstating) DATE
‘;i FILE NOW!1 FEE IS $50.00
Msake Check Payable to Depariment ot State
ji Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TLE MGR O pelete TITLE ,05/ . //5/ i ﬂ Change [ Addition
Nave IGLESIAS, VIRGINIA NAME A\Zgpes vz, 47 A -
SIRETARRESS | 295 DANIA BEACH BLVD., SUITE 207 STREET ADDRESS %’ S Auitreccs Auz. Svite SOE
CITY-§T-7IP DANIA FL 33004 CITY-ST-ZIP ﬁ_;d o I é !ég é 7/:2 333/
TTLE . [ pelete TITLE 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-S5T-2IP
TME (] Delete TME [ change [ Addition
NAME NAME
T STREET ADDRESS |T oo T - STREETADDRESS |~ =~ T T T
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mME [ celeta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O betete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does nat gualify 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 sffect as if made under cath; that | am a managing member or manager of the
limited liability company,eg the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ) ' (7% 55

SIGNATUR R, MANAGER, OR AUTHORIZED REPRESEWAﬁVE Data Daytima Phone #

pre men

GR2E083 (9/01)



