2000 U“IFORM‘BUSINESS REPORT (UBR) | : ‘WO
DOCUMENT # |.94000000285 FILED

1. Eniity Nama

$.8. RESORT MANAGEMENT, L.C. QU APR 2L PH 2: 32
SECRETARY OF STATE
Principal Place of Businass Mailing Address I’A LE A H A S S [E ’ FL UR DA
12800 UNIVERSITY DR 12800 UNIVERSITY DR
SUITE 350 SUITE 350
FT MYERS FL 33907 . FT MYERS FL 33907-5344
2. Principal Place of Business . 3. Mailing Address ||||“|” |‘| llm Im““” Ilm Ilm "m Ilm II”' ”", ||||““| l"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 260 Suite 260 NI
City & State City & State 4, FEI Number Applied For
65‘0509172 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired EE/ $5.00 Additiona
Fee Required
— - ~——— ———§—Name and-Address of Current Registerod Agent- - - —}— ——=—=-  — 7. Name and Address of New Registered Agent-— —
Name
KHICHBAUM’ RICHARD E Street Address {P.O. Box Number is Not Acceptable)
8961 CONFERENCE DRIVE
FT. MYERS FL 33919
R . ) City FL Zip Code
B. The above named entlty submns th|s siatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
2.~.L T"“&. N, '3: \_,; “ "‘.“'\____‘_
rl: 'h T - = R AR
SIGNATURE 5 AR Ch R
Signamm typed or pnmed name of registerad agent and tils if applicable (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to. Department of State

Q-

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR (] belete TITLE flchange [ Adelition
NAME TAYLOR, ROBERT M NAME ) . .

sweeT aporess | 12800 UNIVERSITY DR SUITE 2580 emreer aooeess | 12800 University Drive, Ste. 260

CITY-$T-21P FT MYERS FL 33907 ‘ CITY- $T-ZIP

Tine MGR [ Bote 4000032 465 TErge— 5 g
wwe | BOGGOTT, TMOTHY R -05/10/00--01014-~014

smeet aoohess | 12800 UNIVERSITY DR SUITE 350 smeer anokese | $2800—-thtverstty e ST 26005 D

Y- 85- TP FT-MYERS FL 33907 P CITY-3T-71P - -

TITLE MGR [ Deters TITLE ~—XTttmnge [ adtiticn
RAME KRICHBAUM, RICHARD E NAME

aTReET Avoress | 12800 UNIVERSITY DR SUITE 350 STREET ADRES? »B9HT Conference Drive

CrTY- ST-TIP FT MYERS FL 33907 oY-STIP P MYErs,

TmE [ petets TLE [ changs  [7] Addition
RAME NAME

BTREET ADDRESS STREET ADDRESS

COTY- $T- 1P CITY-81-3P

THLE ‘ [ petete TNE [ change [ Addition
NAME NAME

STHEEY ADORESS | - e STREET ADDRESS

Y- s1-TP ' e cITY-3T-2P

TITLE 7 Detge TIME [ changs  [J acditien
NAME ., R T A NAME

wimEETADORESS | - ., . i' L $TREET ADDRERS

CITY-3T-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. 1 further certify that the information
indicated on this report 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 lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/q Y/ -

SIGNATURE: QCeET TG A‘mx& v ::;:..m;v . W ﬂ\ "//70/3.003 ASA 117

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING HANAGING MEMBER OR MANAGER Date Daylime Phona #
&Mﬂ JA 7 (4

CR2ED83 19/99

-



