2002 UNIFORM BUSINESS REPORT (UBR) Apr 30F12%gg)8 ‘00 am

DOCUMENT # |L950008Q0257 ecretary of State

1. Entity Name

_30- o8 ke ke
FIRST GAHDENS, L.C. 04-30-2002 20006 009 50.00
Principal Place of Business Mailing Address
2461 SOUTH LAKE SUMMITT DRIVE P.O. BOX 64
WINTER HAVEN FL 33834 CYPRESS GARDENS FL 33884

i

2. Principal Place of Business Spp'linﬁdarsﬁ m - 0wf ”""I" m )I
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59‘331 1771 Net Applicable
Zip Country Zip Courtry 5 Certificate of Status De5|red 0 $5 00 Additional
e S P N N e n . __FeeRequired .. . __
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
wgba%i':[.LORIDA AVE. Street Address (P.O. Box Number is Not Acceptiable}
LAKELAND FL 33801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
— h
SIGNATURE
. Signature, typad or printad name of regisiered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payahble to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES P
TILE MGRM [ pelete TITLE _Man ag [J Change Mﬂddition
NAME REYNOLDS, WILLIAM C NAME Wade, H Keith ‘
STREET ADDRESS 259 HERNANDO ROAD SE STREET ADDRESS PO Box 8098 . .
CITY-ST-2IP WINTER HAVEN FL 33884 . cire-S1-2IP Cypress Gardens, FL 33884 o
TITLE MGRM R’Delele TITLE ) Meinbé r (J Change #Addition
NAME KEHOE, JOHN R JR NAME Lawrence W:; Maxwell
STREET ADDRESS*|” 716 LOGAN LANE STREETADDRESS | 5015 S. Florida Avenue
_|-OTCSTZP | WINTER- HAVEN.FL-33880- oo - g S0 EakedandzeFl=33843. R
TITLE MGRM 1 Delete TILE [ change ] Addition
NAE LABUDA, GLENN E NAME
STREET ADDRESS 3440 LAKEV'EW DHNE' SE STREET ADDRESS
CITY-5T-2ZIP W'NTER HAVEN FL 33880 - CITY-8T-2IP
e, MGRM 3 velete TITLE MGRM % change [ Addition
NAME BRANCH, DENNIS D R NAME Brock, Dennis D.
STREET ADDRESS Po BOX 72 STREET ADDRESS PO Box 72
ov$2P | CYPRESS GARDENS FL 33834 o5 | Cypress Gardens, FL 33884
TITLE MGRM O Delete TITLE [Jchange [T Addition
NAME TRUPIANO, THOMAS J NAME
STREET ADDRESS | 2107 JONATHAN LANE STREET ADDRESS
CITY-8T-2IP WINTER HAVEN FL 33884 _ CITY-ST-2IP
e MGRM X’Delete TTLE CJChenge L] Addition
NAME CREEDON, SHARON L NAME
STREET ADDRESS | 265 VAGABOND LANE STREET ADDRESS
CITY-5T-2%P W|NTER HAVEN FL 33881 CITY-8T-2IP

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 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SlG IRED

SIGNATURE: GNATURE REQU 1/9/02  863-324-2111 x229

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cavtime Phene #

oRtAR

CR2E083 (9/01)



