APPROVED
AND

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T & T RESORTS, L.C.

L96000000209

FILED

00 APR 28 AW 8:32
SECRETARY OF STAIE

Principal Place of Business

12800 UNIVERSITY DRIVE
SUITE 350
FORT MYERS FL 33907

Mailing Address

SUITE 350

12800 UNIVERSITY DRIVE

FORT MYERS FL 33907-5344

TALL AHASSEE. FLORIGA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

SUHSEI_TL #, Etc. "J,(p O

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
65‘0648314 Not Applicable
Zip Coun_try - Zip Count_r y 5. Certificate of Status Desired —~- ﬂ/ $5 00 Additional -
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRICHBAUM, RICHARD E
8961 CONFERENCE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33918
City FL 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 Floriga.

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registdubd Agent signatura raquired when reinstating} DATE

'FILE NOWI! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE MGR ' ] peteta e M Changs [ ] Aditien
NAME TAYLOR, ROBERT M NAME

smeer ooness | 12800 UNIVERSITY DRIVE, SUITE 350 smerr sonaizs (|QBOO Ui vars ity Dr. S, 240

oTY-8T- TP FORT MYERS FL 33907 eITY- $1- 1P

TITLE 7 Delete TITLE (O changs [ Additien
NAME NAME et I LT e e g L LN S |
p— e aoness D5/12/00--01037 012
- erv-ar-zp SEEReEE NN weweath 0N
TIME ’ [ petetn TITLE [ ¢hangs [ Audition
NAME NAME

STREET ADCREES STREET ADCRESS

CITY-31-21P CITY-21-2IP

TIME [ petre TITLE [ ctange {7 Addition
RAME NAME

STREET ADORESS STREET ADDREEE

eTr-ST-21P CIVY- 3T 71P

TLE ] petatn TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRERS STREET ADDRESS :}

CITY- 8T-2IP CITY-ST-7IP .

TITLE [ Detets TITLE {1 change .;:D Addition
NAME NAME -

STHEET AUDRESS STREET ADORESS -
CITY- 3T-21P CITY- 8T- 2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am & managing member or manager of the
limited fiability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

|

M) A S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

s el M= 2 o L{I).Q'/oo

Daytima Phone #

CR2E083 (9/38)



