2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000209 |
1. Entity Name by ‘
T & T RESORTS, L.C. F ﬂ L- [: D
01 FEB-T7 PH 2: 30
Principal Place of Business ) Mailing Address ) - s
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE - SECRETARY OF 5Talt
SUITE 260 SUITE 260 TALLAHASSEE: FLORIDA
FORT MYERS FL 33907 FORT MYERS FL 33907
S ARV AR
Suite, Apt. #, etc, Suite, Apt. #, etc. ' ' DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
6506483 14 Not Applicable
Zip Country . Zip . Country 5. Cenificate of Status Desired O ?ese.geoq L‘:i‘sed;ﬁmm
6.. Nama and Address of Current Registered Agent . . m-= .. .7. Name and Address of New Registered Agent
Nama
KRICHBAUM, RICHARD £ ~ Street Address (P.O. Box Number is Not Acceptable)
8961 CONFERENCE DRIVE )
~ FT. MYERS FL 33919
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 Florida.

SIGNATURE
DATE

Signatura, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature reguired wher: reinstating)
- — i e g y — o
oD E3E T TEStEm——8

FiLE NOW!!! FEE IS $50.00 2124 ~-01 19-—-012

Make Check Payable to Department of State RS 00 ksl 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TINLE MGR ' [ Detete e ' Ochange [ Addition

RAME TAYLOR, ROBERT M NAME

STREET ADDRESS | 12800 UNIVERSITY DRIVE, SUITE 260 STREET ADDRESS

CiTY-$7-2IP FORT MYERS FL 33807 CITY-ST-ZIP

TITLE ' ] Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-5T-2P ' CTY-ST-2P

e [ Delete TLE ' o O Change [ Addition
UNAME T o e e T s o - mme~ T e : B |

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-ZiP ;

TILE ] Delete TILE {Jchange [ Addition

NAME . NAME .

STREET ADORESS STREE] ADDRESS '

CTY-ST-TP CITY-ST-2P

TME ) Delete i ~ | ) cChange [ Addition

NAME E NAME '

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIme [ Delete TILE [C) Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7Ip : CITY-57-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute thig report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppfied
indicated on this report is true and accjrate o
limited liability company or the receivenol ‘ de &

SIGNATURE: SN I YY) S A M To o 94) 48\ 200

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNINGW MANAGER, CA AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

o IPORION

CR2E083 (11/00)



