FILED

zo0s LMTER LABILITY CoMPANY SCtretary of State

DOCUMENT # L03000054072 (03-29-2004 90557 016 ****50.00
1. Entity Name
FIRST RESORT MANAGEMENT LLC
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLVD #200 2000 PALM BEACH LAKES BLVD #200
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
i . . ite, Apl. #, etc.
Suite, Apl. #, elc Suite, Apl. #, etc 03192004 Chg-LLC CR2EQS3 (10/03)
City & Stale City & State . FEl Number Applied For
O -ONASNDY Nol Applicable
an Country 2z Sountry 5. Cerlificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREET, CAROLYN R
2000 PALM BEACH LAKES BLVD #200 Street Address (P.O. Box Number is Not Acceptahle)
WEST PALM BEACH, FL 33409
City FL J Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regi agent and tille if i (NOTE: Registered Agant signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS f CHANGES
TIILE MGR O Delete THLE (] Change [ Acdition
NAME STOVER, ELIZABETH ANN NAME
STHEET ADDRESS | 6906 FOREST GLEN DR ‘ STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75230 CITY-S1-2IF
THiLE [ pelete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-§1-2IP
e 3 Detete TLE [Jchangs ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21F CIvy-ST-2P
TILE 3 Detete TILE [Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
fITLE O pelete THE [0 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2IP L CiTy-§T- 2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
F7R-
SIGNATURE: /Me)% L ,,%»"zjj‘ 3/a3/eY  F42-7263
SIGNATURE AND T\’PE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytme Phone &




