FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000029301 ecretary of State
1. Entity Name 04-24-2003 90043 029 ****50.00
AMERICAN RESORTS, LLC
Principal Place of Business Mailing Address
88 N.E. FIFTH AVENUE 88 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, ApL #, efc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13-4 )os51] Not Applicable
Zip e e Country . _ e ~Zip -~ remee e — o] Coundry .- -e n= L e gféeﬁ-i‘!‘ir;ar-ehgf Status Desiréd— Ij- ?5.003&61&0\“&1 ==
’ ee Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registored Agant
Name
SCHONE, LARRY T
72 N.E. 5TH AVENUE . Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of registerad agent and title it applicakle. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGR [ Detete TmE O change [ Addition | &

NAME MCPHEE, STEVE NAME g

steet ADDRESS | 88 N.E. FIFTH AVENUE STREET ADDRESS 2

CITY~ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP ]
o

TMLE | MGR . 1 pelete TITLE [ Change [} Additicn x

NAME VALENTE, BETH NAME

sTreer ADDRESS | &8 NL.E. FIFTH AVENUE STREFT ADDRESS

GITY-ST-21P DELRAY BEACH FL: 33483 - cent T CITY=ST-2P = - - S S e

ME MGR ﬂ Delete NLE Chchange [T Addition

NAME SCHMIDT, WILLIAM C NAME

sTREET ADCRESS | 88 N.E. FIFTH AVENUE STREET ADDRESS

CITY-S7-2IP DELRAY BEACH FL 33483 CITY-S§T-2IP

e MGR 5 oelete TITLE [ Change L[] Addition

NAME MULLER, KEVIN HAME

sTReeT aDDRESS | 88 N.E. FIFTH AVENUE STREET ADDRESS

CHTY-ST-2IP DELRAY BEACH FL 33483 CITY-$§T-2P

TILE 1 Delete TMLE ™=K [ Ghange ﬂ;ddition

NAME HAME 'P\tﬂ P\A P Mu Hee

STREET ADDRESS STREET ADDRESS AA)Q

CITY-5T-21P CITY-5T-2P B

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiven mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '%mk*ﬂ%@ H-fp-03  Hol- 98-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qata Daytime Phone #




