2000 UNIFORM BUSINESS REPORT (UBR) APPARQDVEU

DOCUMENT # | 99000001964 FILED

1. Entity Name . »

TIVOLI LAKES CLUB INVESTORS, LLC , Q0 APR 18 AM 8:38
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business - Mailing Address
625 N, FLAGLER DRIVE. SUITE 700 625 N. FLAGLER DRIVE. SUITE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4027
< 1
2. Principal Place of Business 3. Mailing Address “Iml” I|I ||H| m” m""m m" "m "m "m ""I |"” |||| ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

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

ég"' 090 9S$ 2— Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq Lﬁlt_iecﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
FLORIDA PROPERTY INVESTORS’ INC. Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DRIVE, SUITE 700
WEST PALM BEACH FL 33401
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGR . EXoetzte TmE W (Jchangs ] Addiicn
NAME FLORIDA PROPERTY INVESTORS, INC. - NAME '

sweeT noness | 625 N FLAGLER DRIVE, SUITE 700 STREET ADDRESS

cov-sv-ze  WEST PALM BEACH FL 33401 CITY- 3T-7IP

e O pestn TITLE Managing Member O) ctiemgs  X] Adation
NAME NAME FPI Tivoli Lakes Club, Inc.

STREET ADDRESS metanness 095 N Flagler Drive, S. 700

ciry-st-ae s West Palm Beach, FI, 33401

TME 1 ostetn TILE \ [ change [ Additien
NAME NAME ) _ — N

STREET ADDRESS STREET AUDRESS OO0 %%%%%—%ﬁ%iﬂaﬂ +
cITY- 87-2P Y- 81717 -0 Tl 7
TTLE [ pelete TIME [Clehengs [ Acdition
NANE NAME

STHEET AUDRESS STREET AODRESS

cy- g1 e CITY- 37-21P

TILE hE [ oetats TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS . BTREET ADDRESE

Y- 87- 2P CITY-$T-71P

TITLE ) [ petste TITLE Cchangs [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

¢ITY- $7-70P CITY- 37-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
ingicated on this report is true and accurate and that 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 32700 SL(833 2600

NAME OF SIGNING MANAGING MEMBER QR MANA&ER Date Daytime Phone #

SIGNATUR

e

CR2E083 (9/99)



