2001 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬂgNléJml:AENT # L99000000608 £1LED

ANDERSON RESORTS, LLC ) h.’

- o
. Tt
Princ‘i-:pal Place of Business Mailing Address . l SECR{"TA&YL {g FF?.E%“DA
450 €. LAS OLAS BLVD.. SUITE 700 450 E. LAS OLAS BLVD.. SUITE 700 TRLLAHASSLE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

ALK

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 Og 15323 Applied For
Not Applicable
ap - B} Cou—r‘nry Zp Country 8. Certificate of Status Desired O $5.00 Additional
e . SO N L B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - — —°
Name
INA, CAROL J Street Address (PO. Box Number is Not Acceptable)
450 E. LAS OLAS BLVD., SUITE 700 _
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changjing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agant and title it appiicable. {NOTE: Regisiered Agent signatura required when reinsiating) DATE
DoOO0oO4D Y90s0——
FiLE NOW!!! FEE IS $50.00 ~[14/26/01 ~-01010--016
Make Check Payable to Department of State ) sERReC0L D0 kS, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
me MGR O Delete TITLE [Jchange  [J Addilion
NAME ANDERSON, JOHN H HAME :
streeT noness | 450 E. LAS OLAS BLVD., SUITE 700 STREET ADDRESS
CITY-5T-2P FORT 1AUDERDALE FL 33301 CITY-57-2P
TITLE [ Deleta TITLE - [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
|-emy-st-ze | _ B CITY-5T-ZIP
TMLE ‘ . [ Delete TILE o T [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP . ‘ CITY-ST-2IP
e I [ Detete MLE [ thange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-S$7-2IP
e 7 Detete TITLE o O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP - CITY-5T-ZIP T -
TITLE -~ [ pelete TITLE JcChangs  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY- ST-71P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report is true and accurate and thatymy signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company oLhe raceiver or trustee enfipowerad 1o execute this repoft as required by Chapter 808, Flarida Statutes.

SIGNATURE: sc2 Eova Dy Svsesrit 1) JOHN M. ANDERSON 4/3/01 954-524-5336

SIGNATURE ANDTYED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

ST MY

CR2ED83 (11/00)



