2001 UNIFORM FBUSINESSVREPORT (UBR)

DOCUMENT# | 9000001964

TIVOL! LAKES CLUB INVESTORS, LLC FILED

01 APR 13 PH 5: 00
Principal Place of Business ) Mailing Address

CADETADY N CTAGE
625 N. FLAGLER DRIVE. SUITE 700 625 N. FLAGLER DRIVE. SUITE 700 Tgf,-br; Tﬁf Y proala ],:A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SLATAT LU L UilR
=== R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnplied For

65-0909@2 Not Applicable

Z. t Z' Y 1)
P Country ! P Country 5. Certificate of Status Desired | $5‘00 ﬁfdd't'o"al
Fee Required
§. Name and Address of Current Reglstered 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’ 7
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
- Signatura, typed or printed nama of registerad agent and titie if applicable. {NQTE: Registerad Agent signatura raguired when rainstating) DATE
SO I4 03B —— 0
FiLE NOW!!! FEE IS $50.00 042001 ~-31054--024
X B Make Check Payable to Department of State w100, 00 sk, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ' 3 palete TME {7 Change [T} Additien
NAME NAME
CITY-57-2IP ' 1 CITY-57- ZiF
TImE . [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ‘STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME b
STREET ADDRESS STAEET ADDRESS b
CITY-ST-2IF CiTY-ST-2IP 3
TME 3 Delets TLE §[7  Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TE ' ' ] Delete e ~ (] Change ] Addition
NAME ‘ NAME
STREET ADDRESS ! ! STREET ADDRESS
CITY-ST-2P o CITY-§T-2IP

1. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cagapany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ BT ] RN
SIGNATUR ST d L} -Perry, Jr., Manager 3-01-01
“ SIGNA ANDXYPED OR PRINTED NAME OF SKV‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

7

4y  98EE100

CR2E083 (11/00)



