2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000Q19825

1. Entity Name

FILED
May 22, 2002 8:00 am'
Secretary of State

05-22-2002 90068 050 ****50.00

98 HOLDINGS, LLC

Principal Place of Business

3225 AVIFTION AVE
SEVERTY FLOOR
MIAMI BENGH FL 33133

Mailing Address

C/0 LAWBENCE S. KLITZMAN
3225 AVMJION AVE SEVENTH FLOCR
MiAMI k&

2. Prindipal Place of Businass

2750 W[ 27

3. Mamng Address

Worons

Yo Veve DeBiatr0

Suite, Apt. #, efc.

Sunte t. #, efc.
| e Yooy #27_

LA B
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DO NOT WRITE IN THIS SPACE
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NN

Cify & State » Clty & Stat 4. FEI Number Appted For
LAty [i")@ o “Tous ¢ g—B Ve , ;a“ce‘l Z—TNot Applicable
Zip Country, 2ip Cou i f " . $5.00 Additionai
23270~ b5 M— 057;‘3 ﬂ(ﬂ\ 5. Cerlificate of Status Desired O v Hequ"e& lonal

8. Nama and Address of Current Reglslared Agent

7. Name and Address of New Registered Agent

KLITZMAN, LAWRENCE )

3225
SEVE
MIAMI

ON AVE
LOOR
33133

Nafﬂf;/l[,uC Z

//&/W/fg

2200 Alparm

Street Address (P SP .C. Box Number is Not Acceptahl

Aididr C E

kﬁ:ﬂkwﬁ? \Krn‘( 2a4,

] JorrrS

FL

232 6

B. The above named entity submi

for the purpose of changing its registered office or registered e:geanoth in the State of Florida.

/ M/A_o,/cé’ v

y-Zp- 02

SIGNATURE
S(igpmfre. typed or registerad agent and title if applicable. OTE: Rdgivbrad Agent signature raguired whafh reinstating) DATE
N FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGR O oelete TITLE [ thange  [J Additon | 5
NAME FAMILY RESORTS OF AMERICA, INC. NAME 2
STREET ADDRESS | 3750 US 27 N STREET ADDRESS 2
CITY-ST-2P SEBRING FL 33870-1645 CITY-ST-ZIP a
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE e = - L .. - = ClDelete . =f_TME I P e amme mo+ e [] Change ——=[] Addition |~-s -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TIMLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2P
TITLE [ delete TITLE (J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TME O Delete TITLE [Jchange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. i hereby certify that the information supplied with this filing does not qualify 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 shalfl 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 ggtrustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNA'I'UHE AND,\TYPEQLOR

SRR plitg) Y-do-0r  BYBywyR

PRIN’TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




