2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001064 = * . FILED

1. Entity Name

LINDRESORT L.C. 0! AR 30 AH $: 4O
v SECRETA&YL_' OF STATE
A [ =l
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
7799 STYLES BLVD. ) 7799 STYLES BLVD.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
S — TR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE ﬁja
City & State City & State 4. FEI Number Applied For
59-3405196 [ [Not Applicable’
Zip Country Zip Country . . $5.00 Additional
R i e | 8. Cerlificate of Status Desired [ B Reguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASSEHSOHN’ DENESE Street Address (P.O. Box Number is Not Acceptable)
7799 STYLES BLVD.
KISSIMMEE FL 34747
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

Signalure, typed or printed name of registered agent and litle f applicabie (NCTE: Registered Agent signature required when rainstating} .q I-—-| I | 11 | L | Eﬂﬁ .L'.. ., g e, QU .-:'
- e [Tw
FILE NOW!1!! FEE IS $50.00 Ei;i;‘f b'll_" ,Dlgﬁﬂ% '””
Make Check Payable to Department of State it T

9. MANAGING MEMBERS / MEMBERS J 10 ADDITIQONS  CHANGES

TILE MEM [ Delete TITLE [ Change  [] Addition
NAME STYLES, JEAN E NAME

STREET ADDRESS | 7799 STYLES BLVD STREET ADDRESS

CITY-§T-2IP KISSIMMEE FL 34745 CITY-ST-ZIP

TILE MEM [ Detete TITLE : [ change ] Aadition
NAME ASSERSOHN, DENISE 1 NAME

STREET ADDRESS | 7769 STYLES BLVD STREET ADDRESS
_On-STIP | KISSIMMEE.FL.34746. .. . .. . -.._.___ QOS2 e e - = e ey
TITLE MEM [ Delete TITLE . ] change [ Addition
NAME PURRINGTON, MARGARET A NAME

STREET ADDRESS | 4407 VINELAND RD., SUITE D-16 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP

TITLE MEM O oelete TIRE [ change [ Addition
NaME BEARDSLEY, HENRY L . NAME

STREET ADDRESS | 4407 VINELAND RD., SUITE D-16 . - STREET ADDRESS

CHTY-S7-21P ORLANDO FL 32811 CiTY-5T-21P .

TE = MEM [ Delete 1 TLE [ Change [ Addition
NAME BUTLER, ROBERT A NAME

STREET ADORESS | 3900 SOUTH ROOSEVELT BLVD. STREET ADORESS

CITY- ST+ !!P KEY WEST FL 33040 CITY-5T-2IP

TITLE MEM O Delete TILE [ Change  [T] Addition
NAME WALDRON, PAUL Nave

STREET ADORESS | 99030 SOUTH ROOSEVELT BLVD. STREET ADDRESS

orv-s-2¢ | KEY WEST FL 33040 CITY-51-20

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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th r or trustee empowered to exgcute this report as required by Chapter 608, Florida 5‘75

SIGNATURE: %/ 757 3552242

SIGNATURE AND TYPED OR pmhﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

4v  Qe2e200

CR2E083 (11/00)



