2003 LIMITED LlAnlLiTv COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jul 11, 2003 8:00 am

DOCUMENT # 94000000285 Secretary of State
1. Entity Name 07-11-2003 90026 035 ****50.00
S.S. RESORT MANAGEMENT, L.C.
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD P . 8961 CONFERENCE DR.
SUTE2Zr - T . "FORT MYERS FL 33913 141468 .
FORT MYERS FL 33919
R |\|IH|!|I|I!INI!I\III||||||\|II!IVII\I!IIHIII\II|I L
Suite, Apt. #, etc. ~ Suite, Apt. # etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 850509172 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificata of Status Desired | ?esa geoql’::’:(':w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Em " - = — Name = e . == -
KRICHBAUM, RICHARD E
8961 CONFERENCE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Cede

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and titla if applicadle. {NOTE: Registered Agent signature required whan reinstating} DATE
FIiLE NOWI!! FEE IS $50.00
R Make Check Payable t0 Florida Department of State
’ Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TImLE () Change [ Addition
HAME TAYLOR, ROBERT M NAME
staeer aporess | 13451 MCGREGOR BLVD. SUITE 27 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2P
e ~ 7= [T T o - ~Clodee = - e - T e soemsm w w~.- [C]Change [ Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-2P
TITLE [ Detete TME Clchange T Additicn
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TLE [ pelete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-ZIP
e ’ 3 celete e [ cChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-21P

11. | hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@%‘%@Z@W&—d 7/2 (o3

SIGNATURE' i & 0D U L M

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

0018627

CR2E083 (4/03)



