| - . FILED
- 2004 LMITER ARILITRSOMTANY Mty 03, 2004 8:00 am

DOCUMENT # L01000019825 Secretary of State

1. Entity Name
98 HOLDINGS, LLC 05-03-2004 20138 014 ****55.00

Principal Place of Business Mailing Address
3750 US 27 NORTH /0 DENISE DEBLASIO
SEBRING, FL 33870-1645 191 STATE HWY #37 B I
TOMS RIVER, N) 08753 -
2. Principal e of Business 3. Mailing Address ”I'[II]’ |” mll "I” II“IIIIH III” II]
it ¥AGe pr- _
Suite, Apl. #, ete. Suite, Apt. #, elc. 04272004 Chg-LLC CR2ED83 (10/03)
Citg & 5l . City & State 4. FEI Number Applied For
ReD arr . /\)11 NOT APPLICABLE Not Applicable
»5’ p7 E [ . Country .A ap Country 5. Certificate of Status Desired ‘ fese'ggqlﬁdr:;ﬁma'
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent . __
- ] - . Name ! )
KLITZMAN, LAWRENCE S :
2200 NORTH COMMERCE PKWY Street Address (I?.O. Box Number is Not Acceptable)
SUITE 206 . . : .
WESTON, FL 33326
City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda lam famlllar with, and accept
the obligations of registered agent. .

SIGNATURE CoEr Ry, R
Signature, typed or prted name of regrsterea agent and e § applicabie. {NOTE: Agent sigr redquired wh 3 DATE
Filing Fee'ls '$50.00 : L. Maks eheck payabio to! g- o
Due by May 1, 2004 Florlda Departmanl of Slale
9. MANAGING MEMEERS/MANAGERS 7/ 10. ' ADDITIONS!CHANGES
- TTLE MGR o Iete TLE M P 7 Change ynddilion
NAME FAMILY RESORTS OF AMERICA, ING. NAME 45‘, DefoeAasio
STREETADORESS | 3750 US 27T N STREET ADDESS e -
cry-si-2¢ | SEBRING, FL 338701645 CTY-ST-ZP A&D é ke, A T. o779/ _
- T
TILE CT {1 Delete TLE 1 Change Addition
RAME v NAME i'> D PocAsie W
STREET ADDRESS STREET ADDRESS o3 el ST
CTY-ST-2P CTY-51-2P 5‘91) TH [avern, po. J opef >
TILE = [ petete TILE {dChange  [] Addition
NAME < NAME
STREET ADDRESS STREET ADURESS
CTY-§1-2P CITY-57-2P
TME ] pelete HILE [change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE [ Detete TILE [JChange [ Addttion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-29
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-§7-2P CITY-ST- 2P

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. | further certify that the information
indicated on this report is4rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability compal the receiver ol ustee empowered to execute this repart as required by Chapter SDB FForlda Statutes.

_fpfo Bo-rst IR

Dayhroe Phone #




