_
| 4 ' = FILED

2003 LIMITED LIABILITY COMPANY Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) © Secretary of State

DOCUMENT # LO2000000097 . 02-14-2003 90064 018 ****50.00
1. Entity Name
CASA PLAYA RESORT, LLC
Principal Placa of Business Mailing Address
1674 W. SMITH VALLEY ROAD 1674 W. SMITH VALLEY ROAD
SUITE A SUTE A )
GREENWOOD IN 46142 : GREENWOOD IN 46142 :
T s (G A
578 Estéro Biv A
Sulte. Apt. #, etc. L Suite, Apt. #, efc. ' (] CHECK HERE IF MAKING CHANGES
& State “7 City & State 4. FE| Number . Applied For
ﬁ‘:f‘li Myeazs /?\"4‘5 h FL 2 - DORR3Z0 Not Applcable
é i&’}i‘ 3/ Country Z'.p‘ Couniry 5. Certiicate of Status Desired [ fi-ggq;f;’;“‘m’
I 6. Name gnfi Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
FALK, STRVE. S e . - T o
850 PARK SHORE DRIVE Strest Address (P.O. Box Number is Not Accepiable)
_ THIRD FLOOA |
NAPLES FL 34103
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - _ ‘

L .. ... Signatss, typedor printed name of regisiorad agant and tide ¥ applcatre. T INOTE: Regatered Agenf signatine rocuined when rsinstatng) - ., .7 CATE

A | FILE NOWIH FEEIS $80.00 - . 13" @ . - =05 7 -

T ; ' Make Check Payable to Florida Department of State TS e e e L

VLo i .. Due By May.1,2003 !

9. MANAGING MEMBERS/MANAGERS " . _ . 0. ADDITIONS /CHANGES

me | MGRM A 0 Delete WRE o, | T e 3 Change . L0 Adgilon,
NAME SMITH; DARIN M NAME - ix - T
seEvADORESS | 1674 W, SMITH VALLEY ROAD : STREET ADDRESS

cry-ST-2p GREENWOOD IN 46142 : ciry-sr-2Ip

e MGRM - [ Delete T : [ Chenge [ Audition
NAME BRUGGERMANN, THOMAS NAME

sweet aDRess | 1874 W. SMITH VALLEY ROAD STREET ADDAZSS

cy-51-2p GREENWOOD IN 48142 ciy-Sf-2p .

me ’ : 3 pelete s [ Crange [ Addition
‘——m—.l::-m i e e v o - e mm = - lm'-- ‘-—-— - - - - - S ———

STREET ADORESS " STREET ADDRESS | ™ . - - i
CITY-ST-2P ’ : CTY-ST-2P

e O Delete TIMLE . [IcChanpe [0 Addition
HAME - NAME

STREET ADRESS STREEY ADDRESS

CTY-ST-7P CTY-ST- 2P

me . Tl . Opees - | me - ) O Crange ] Adgtion
SReRTADORESS. ) N I -} STREET ADORESS

CITY-S1-2P. b ... e AT e TR e =i or-§T-TP 1§ ;
e T e Y g e W TRE T T e e o ~[ Change -] Addition
e . II e D) NAME, gu--\.,. T ——— jr e P _“‘: :‘—.._'f‘ e by e -
STREET ADORESS [ B s ool SREETADORESS | ' e e
A TP ! ity v o |emesear PR S

11. T heraby certify that the information supplisdwith this filing does not qualify for the exemption stated'in Section 119.07(3){)), Florida Statutes. ) further cerlity that the information |
indicated on this repcet is true and acsura® and that my sigrature shall have the same legal effect as if made under.oath; thal | am a managing member of manager of the
“limited liability company or the Joee rad lo execute this report as required by Chapter 605, Florida Statutes. R

AZOUIRED Vi o2 317 FF/I33

i
NDTWED OR PRINTED NAME OF JMANAGTNG MEMBEH, MANAGER, OR AUTHORZED REPRESENTATIVE Dats - Daytme Phona &

CR2E083 (10/02) -

[reRiren




