FILED

’ Jan 27,2005 8:00 am
:2005 LIMITED LIABILITY COMPANY Secretary of State

01-27-2005 90079 009 ****50.00
DOCUMENT # L04000069577
1. Entity Name
BAD ASS NOLES SKI LODGE, LLC
Principal Place of Business Mailing Address ) 2 0 n 0 4 3 92
750 WEST LUMSDEN ROAD 750 WEST LUMSDEN ROAD
BRANDON, FL 33511  US BRANDON, FL 33511  US - T,
e s OO AR AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 01032005 ° Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
233-J1oRM6H Nt Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
R - . : : - —— - .. . FeeReguired . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURRY, CLIFTON C JR. -
750 WEST LUMSDEN ROAD Street Address (P.O, Box Number is Not Acceptable)
BRANDON, FL US

+| Ciy FL I Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and litte if pphcable. (NOTE: Registerad Agent signabura required whan reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
t
9. * NANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM s (O Detete . ML OcChenge [ Addition
NAME CURRY, CLIFTON C JR. NAME
STREET AGORESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CIFY-ST-2P BRANDON, FL 33511 CiTY-S1-21P .
TME MGRM O Delete LE [ Change (] Addilion
NAME CURRY, TERESA D NAME
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CITY-S1.2P BRANDON, FL 33511 CITY-ST-7P
TITLE MGRM ) [ pelete TMLE [ Change [ Addition
wME - —-LEMOX, EDWARD F-iil ‘ ¥ R e R T
SIREET ADORESS | 750 WEST LUMSDEN ROAD STREET ADORESS
CITY-&1-ZiP BRANDON, FL 33511 CITY-53-21P
TITLE MGRM [ Detete 1IMLE . [ change [ Adgition
NAME LEMOX, ANN W NAME .
STREET ADDRESS | 750 WEST LUMSDEN ROAD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-20 CITY-ST-2F
TMLE O pelete TMLE O change [ Addition
NAME ' NAME
$TREET ADDRESS A STREET ADDRESS
CIFY-51-7IP /_) CITY-ST-2P

11. | hereby certily that the informaticn

indicated on this repor is true an at my'signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

red 10 exacute this report as required by Chapter 608, Florida Statutes.

01 Jos Jos” (913 )es3-2500

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




