FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # | 96000000209 Secretary of State

1. Entity Name

leR o6 3 o6 ok
T & T RESORTS, L.C. 03-29-2002 90800 024 50.00
Principal Flace of Business Mailing Address
12800 UNIVERSITY DRIVE 12600 UNIVERSITY DRIVE Taod4ady g
SUITE 260 SUITE 260
FORT MYERS FL 33307 FORT MYERS FL 33907
AT
;3 31 Mebr eapr (Blvd %\ éon [erence. Drive
SSunte Ap1 #, atc. _’ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
wHe 2
F?yfﬁa&ers FL Fﬁwns’\sﬁtérs FL  FEme 650648314 e ialons
g%q ‘q Country qu l q Country 5. Certificate of Status Desired O ?ese.ggq L’:\i:’;;ti"”al
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Reglstered Agent
- - o ' Namme T T T T —

KRICHBAUM, RICHARD E

8951 CONFERENCE DRIVE Street Address {P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent sigratura required whah reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Wake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Detete TIMLE Whange [ Addition
NAME TAYLOR, ROBERT M NAME
steerootess | 12800 UNIVERSITY DRIVE, SUITE 260 sweerooes | | 345) MNCGregor Bivd | Swile 27F
GITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2P FI" mu,@rs . 233 GI 1 q
TITLE O Delete TITLE 'J [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' T "Cosee — fme ~ R ' O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME N NAME
STREET ADDRg'ss STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
mme ¥ [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 raceiver or frustee empowered to exacuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5/ 15(0} Gl -s{~ 17

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

0019388

CR2E083 (9/01)



