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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000021619
AMEHICAN LEISURE RESORTS OF FLORIDA, LLC
Principal Pace ol Business Mailing Agdress
40204 FISHER I5LAND DRIVE, 240304 40304 FISHER ISLAND DRIVE, #40304 ! A5y
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 1 470 ,=_ -y =
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Suile, ApL. ¥, eic. Suite, Apt £, #lc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & Stale 4. FEI Number Applied For
27 38 ‘-ff_‘].ﬂ]‘ 7 [Not Applicatle
ap Country Zp Sountry 5. Cerliftcate of Staws fresrea [ ?3 ggqﬁi‘g""“"
6. Name ynd Addi of Current Regi d Agent 7. Name arnd Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE Streel Agoress {P.O. Box Number is Not AcCepiacie)
SUITE 601
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named entity submils this stalement lor the purpose of changing (ts registered office or registered agent, or both, in the Siate of Porica. | am famidiar with, and sccept
tha obligeticng of reglisisred sgam.

SIGNATURE
Hignalusk. bpsd i of PPy e
: s ZhL Ao
[ 3 MANAGING M EMBERSIMANAGERS . ADDITIONS JCHANGES
e MGR [ oree ™e O Charge [ Addition
HARE CTOHEN, LEON WAE
SIREETADDRESS § 40304 FISHER 1SLAND DRIVE, 40304 STAEE] ADDRESS
tie-st-zr | FISHER ISLAND, FL 33108 <iry-s1-ap
e D Deicke T O Ctange [ Arditon
LT 3 L
STAEE) ADDHESS STREE) ADDRESS
ChY-51-21P v -51-5p
e O Delete e [ Crange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cav-s1-280 Cnv-s1-2p
e O oriee e [l Clamge [ Awdition
Nage NAME
SIALEY ADDRESS STREET ADDAESS
Cly-s1-2IP LAY -ST-2P
me O odee e O Cenge (] adibon
NAME NAME
STREET ADDHESS SIREEI ADDRESS
Ciy-sT- 20 <y -s1-2k
e [ Delete g OCerge ] Addition
HANE NUE
STREET ADDRESS SYREE) ADDRESS
oTY-51-2P " v-§1-2P
11. ) herety cerbfy thal the information suj |sﬁ||nu coes not guality for the exemplion sialec In Section 112.07(3 X)), Flonaa Staties, 1 further cenily that the information
Ingicated on this report 13 irue and thal my gignature shall have the same ‘egal effect a3 i made under 0ath; 1hat | am § MANAQING Mamber or manager of the
brmited liability company or the rece; empowerad D execute this report as required by Chapler 808, Fioriga Stalutes.
Leon Cohen, Manager 9/10/03  305-695-8400
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WA TURE AND nnz,’onﬁmtwvihzor RONHG MENGER, on 3 [ D Prona &

CR2E083 (10/02)



