FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm s ecretary of State
e

ok e ok ok
DOCUMENT # L02000004769 04-03-2003 20013 010 50.00
1. Entity Name
RED ROCK CANYON, L.L.C.
- TwumY UM
Principal Place of Business Mailing Addrass
823 RIDGECREST ROAD 523 RIDGECREST ROAD
ORLANDO FL 32606 - ORLANDO FL 22806
T v O A
Suite, Apt. 9, etc. Sufta, At #, ete. [J CHECK HERE IF MAKING CHANGES
City & iate ' Ciy & State y FEI N Appied For
: , 7 $798539 Nol Appiicable
Zip - Country Zip' Country Ceriifica 5.00 Additional
Bt FION SR PC ) R e L U Sy CO N ) [ R ST L] - P :‘-:---u, teds‘aﬁgei‘:—e:vn— -g-—b—-‘ goe squlred o,
6 Nlml and Address of Currant Roglliel'edAg.oni 7. NmuundAddnuol‘NuuReglmndAguﬂ
n e O vy = et e e | N AT S e £ Gmm ot m e e = JE -~
CANAN M[CHAEL Jd
301 EAST PINE STREET, SUITE 1400 Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in {hve State of Forida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE Sigrture, typad o printed name of registored Roet and tite A applicable. (NOTE: Registensd Agent signature requinsd whan reinstating) DATE
: FILE NOW!!I FEE IS 35000 «
- Make Check Payable to Florida Department nf State
‘Due By May 1, 2003 '
Q. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES
Tne MGRM O Delets O crange (7 Addition
NaME CANAN, MICHEAL J NAME
SEET A00REss | g3 RIDGECREST ROAD STREET ADORESS
CiTY-ST-2P ORLANDO FL m_ CIFY-ST-21P
TmE MGRM 0 peete THE ' Dcnange  [J Addition
NAME SMITH, CHUCK NAME
STREET ADDRESS | 993 RIDGECREST ROAD STREET ADDRESS
ey-St-22 CRLANDO.FL 32806 . e e e on-star. L. - e - I S R
— T P T Domee TLE I ' ' Ol Change [ Addition
MAME ——. — - s i S — oo e B MAME = = efeme e o
SYREET ADDRESS i - |§ STREET ADDRESS
Crry-§1-ap CITY-ST-2P ]
TME 1 oelete THLE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZR CITY-1-1P
e Doeete - J une JChange [ Addition
NAME NAWE : -
STREET ADDRESS STREET ADORESS
CrY-ST-2P Y- $T-20
me ‘ - O3 Delete e OiChangs (] Addilion *
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P comy-SI-7P

11. | hareby certify that the information supplied with thiz filing does not qualify for the exemption stated in Semm 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on {his report is lrue and accurate and that my signature shall have ihe same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racelver or trustee am to exacuta this report as required by Chapter 608, Forida S1atutes

= REQUIREDR | 3 3//03 Gor. 2 y4-SLLS

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAITVE

SIGNATURE:
SIGNATURE

Apr 21, 2003 8:00 am

CR2E0&3 (10/02)



