APPRUYLED :

2000 UNIFORM BUSINESS REPORT (UBR) AND

_ FILED
DOCUMENT # 99000000608 -
. Entity Name . -2 . =
ANDERSON RESORTS, LLC e ﬁ.’,ﬁ RN 00MAY 22 AH
: e SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place ¢f Business . Mailling Address '
450 E. LAS OLAS BLVD.. SUITE 700 450 E. LAS OLAS BLVD., SUITE 700
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2223 _ -
— S IR SRR R AR

Suite, Apt. #, etc. Sufte, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 6 5-09 15323 R Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O feseggq lﬁ?e‘ﬂ“""a'
6. Name and Address ol Current Reglstered Agent 7. Name ant Address of New Registered Agent
Name
7 GARD]NA."CAHUL:J;_’;T T T - Str;;t_Ac‘idrt—esd“.‘:_(——vPo-. Bnc;_l;lun;nb-er is-Eot Acc_ez:tagler)_dw — -
450 £. LAS OLAS BLVD., SUITE 700
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

- Make Check Payable to Department of State

i

FILE NOW!!! FEE IS $50.00

9, : MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES - .
TIME MGR : . . O peterm TImE o changs [ Additien 5
MAME ANDERSON, JOHN H NAME T3 = P —— £
ameet aosess | 450 E. LAS OLAS BLVD., SUITE 700 STREET AUDRES3 "EiE:l:" ﬁfﬁjﬂg‘ﬁj %D T‘_:-f"l:fl T 1 §
orv-stze | FORT LAUDERDALE FL 33301 cnv-si-ze e, (0 sssdr, 00 §
TITLE . : [ petets TME [Ochangs [ Additien | G
NAME RAME
STHEET ADDRESS STREEY ADURESE
CITY-3T-21P A ‘1 cy-s1-0p
me = ' . , [ petete TmE (Jchangs [ Addition

N T e i e e MME_ |
STREET AOOREST | ~ - = - —- = . CSTREEFADDRESS | — — .- ITTIUT T— e e e gt e
CTY-RT-2P cITY- $1-TP
TILE [ petets TFTLE , []Changs [ Addition
RAME NAME
STREET ADDEESS STREEY ADDRESS
CITY-3T-7IP CiTY- ST-2IP
TIME [ peters TME . [ ctangs [ Agdrtion
NAME PR NAME
STREET ADDRESS STREET ADDRESS

| TSR ‘ . Ty g1 2P
1T A (7 vetets” TITLE (] changs [ Addirion
e [ NAME
ATAEET ADDRESS $TREEY ADDRESS
CIFY-ST-2IP ciTy-s1-2p N T T T L

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SlGNATUHE: "G%%@UHRED JOHN H. ANDERSON 3/22/00 954-524-5336

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




