2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~

LINDRESORT L.C.

L96000001064

Principal Place of Business

7793 STYLES BLVD.
KISSIMMEE FL 34747

Mailing Address

7799 STYLES BLVD.
KISSIMMEE FL 34747-1657

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3405196 Not Applicabie
Zip ] o 7Cqurjtil'y _ ) _le Country 5. Certlficate of Status Desired n $5.00 Additional
- - TR S e Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSEHSOHN DENISE Street Address (P.C. Box Number is Not Acceptable)
7799 STYLES BLVD.
KISSIMMEE FL 34747

City

FL

Zip Code

8. The above named 'en'tity' submits' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name cf registerad agent and tille if applicabla.

{NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. : ' MANAGING MEMBERS;’MEMBEHS 10, ADDITIONS / CHANGES
TMe MEM [ peten TITLE [] changs [ Addition
NANE STYLES, JEAN E NAME
sTReeT AcoRess ( 7799 STYLES BLVD STREET ADDRERS
oTY-81- 1 KISSIMMEE FL 34746 CITY-3T- 2P
TITLE MEM [ etets TITLE ~ CJchangs [ Addition
NAME ASSERSOHN, DENISE | mavE <+ 11!],_{, .:-_’j 1 '"_"_-4 "y <
STREET ADDRERS STREET AUDRERS - 0102 d“
cr-snoP . z{sgg@H:_LEE?:LBgyD% . CITY-$T-2IP_ 3}-#*# SO0 # sl 00
TITLE MEM [ belets TITLE Jchange [ Adelitlon
NAME PURRINGTON, MARGARET A NAME
STRERT ADDRESE | 4407 VINELAND RD., SUITE D-16 STREET ADDRERS
CITY- 8T-7IP ORLANDO FL 32811 CITY-$T-TIP :
TImE MEM : [J petete TITLE [Jchange [ Additicn
NAME BEARDSLEY, HENRY L NAME
STREET ADOBESS | 4407 VINELAND RD., SUITE D-16 STREET ABDRESS
&Y 81- 2P ORLANDO FL 32811 CITY- $7-2P
TILE i TTLE [Jchange [ Awdition
NAME NANE
STAEET ADDRESS LVD. STREET ADDAESS
cY-3T- 7P CITY- ST-BP
e 159 Detetn TLE [ ctange (] Adittion
RAME NAME

“'$TREET ADDBESS STREET ADDRESS

"cm sT-7IP WEST FL 3304 CITY- ST- TP

»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 repert is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that t am a managing member or manager of the

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .)Q T/ R W@ES/ E»'véf.
TEIENA

DAL

/2o

4OF 396 2262

NATURE AND 'I'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER Oﬁ MANAGER

Date Daytime Phane #

AN

CR2E083 (9/29)



