2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp
DECUMENT # 101000012908 ecretary of State
ntity Name .
09-11-2002 90099 013 ****50.00
BAHAMAS RESORT, L.L.C. //
Principal Place of Business Mailing Address
4337 W. SUNRISE BLVD. 4337 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
Spmb S P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, élfN er - Applied For
// -3 3 ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: —— - - =" Name - \ S
' ﬁﬁd{!ﬂ Ke ZmlE z’ﬁu T
D AGU'LAR CECIL Street Address (P.0. Box Number is Not Acce, & Frre) 7
4337 W. SUNRISE BLVD. e VSR I KN
PLANTATION FL 33313 : !
Zip Code
F)PMLLH.“ (. FL L35 7]
. The above named entity submits th-s s‘fa‘emem for Wangmg its registered. ofﬂce or reglstered agent, or both, in the State of Florida. P
SIGNATURE gwl .- T ' £ [30 /MOV
Signatura, typéd or printad naiﬁe c‘ ferats agent ar!d mf it applicablg. “[NOTE: Registerad Agent signature required when reinstaling) DAT: (
7 g ;
FC W”“ FILE NOW!! FEE IS $50.00
. Make Check Payable to Depariment of State
o Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONSICHANGES /
:l;i CEerid DG w /l/)“(. ﬁnelm L::E foavEta Kezerle Trustee (T) ‘Jj Ghange !55““‘”‘"‘1’:'
emedlerla b ]
STREET ADDRESS . | smeeranpress T For Gold Trust
CITY-ST-2P N CITY-ST-ZIP 4337 W. Sunrlse Blvd Plantat ion FL33313
;:::E - e{ {E'u dou e (c2. [Proeiee L:;EE Savita Kezerle Trustee (1) L D Shange, zm Add'““"
‘ fFor Gold Trus t .
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP ov-srzp |4337 W.Sunrise Blvd Plantatlon F1 33 3';;/;
o ’ IATTRY | a—
TTLE CYeere | me . - ‘ [ Change [ Acdition
NAME Y euU '!;)' ~¢ PRGU! la K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIMLE O Delete TIME {] Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-ZIP )
TILE [ Delete TifLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further cerify 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 or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHWWZEW REQUIRED B 20 dYoos

SIGNATURE AND TYPED OR-SRINTED NAME OF SI?NI}JMWB MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Daylims Phone #

11,2002 8:00 am |

CR2E083 (9/01)




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012908
1. Entity Narme
BAHAMAS RESORT, L.L.C.
Principal Place of Business Mailing Address . A
4337 W. SUNRISE BLVD. 4337 W, SUNRISE BLVD. ' ) /
PLANTATION FL 33313 PLANTATION FL 33313 /l w [
2. Principal Place of Business 3. Mailing Address
S PAmo ' D LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, éﬁNgﬂ ' Applied For
// {7 %q ? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
- T T ) - Nama s \
D'AGUILAR, CECIL i-sm_mméels T&USTEE T
treet Address (P.O. Box Number is Not Accepta)
4337 W. SUNRISE BLVD. T VRN NN
PLANTATION FL 33313 ' ’
Zip Code
P‘f’m‘m..h FC FL P %01

8. The above named entity sbmite this sjatament for t;’:;:i’?‘angmg its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE gwt—ﬁ s T z{ 30/ 260y~
DAT

PRy 3“

_f@h'}ér‘;'f_lﬂﬂ_mﬂﬂ nmered'agam and tﬂf if applicabla. {NOTE: Ragistared Agent signature required when reinstaling)

R Pl /| FTFICE NOWIIEEE 1S §80.00 5
ggMak'e heck“{Payable to§Depaﬁment of iStath
it 4 e :

-~

9. MANAGING MEMBERS/MANAGERS . ADDITIONS!CHANFES
n -~ . e
N:L:E |CEct L D13Guilyg ﬂne'm ::;i “Savita Kezerle Trustee (T) jc"a"“ ?ﬂ“d'm"
STREET ADDRESS : smecTaponess |~ For Gold Trust T
CITY-5T-271 . CITY-§1-2P 4337 W.Sunrise Blvd Plantation FL33313
- TITE e’ ’E'uc{od - —I_E:»({C?-; @memm . Tine Savlta Kezerle Trustee(T) -0 Ghange.\ ,ﬁlAdditfnn
NAME NAME R - B S
- STREET ADDRESS streeT aoomess | E OF Gold T]:"USt \ Fi 33313
CITY-ST- 2P . erv-stze |4337 W.Sunrise Blvd Plantation h .
- M y ey P T AR
e _ L _ m T KT - ' ‘Tlcrange [ Addition
e auls S PDGuilR v
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P , CITY-ST-2P
| TITLE ) [ Delste TITLE O Change  [J Addition
- NAME NAME
| STREET AGDRESS STREET ADDRESS
- CITY-ST-2I CITY-§T-29
TI7LE O Delete TITLE ‘ O Change O Addition
NAME NAME
STAEET ADORESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 beleta TIME O change [ Addition
NAME _ o NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

11. ) hereby centify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
{imited tiability company or the recsiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes

sianature: S pdzy REQLIRED B 1 ooy

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIN G JAGING MEMBER MANACED OO0 A1LITHOARITER BEDEECEMNT A YTUE e o

CR2E083 (9/01)




