2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002065
1. Entity Name
PLANET KARAQKE PROPERTIES, L.C.
FILED
Principal Place of Business Mailing Address 0| HQR 29 ﬁxH 8: 3
RESORT MANAGEMENT RESORT MANAGEMENT )
2640 GOLDEN GATE PKWY.. SUITE 114 2640 GOLDEN GATE PKWY.. SUITE 114 “i' H ,_ﬂ ]' u - D ‘., ,' _
IIlIIINlIIﬁ T
2. Principal Place of Business jliny 855
R -
Suite, Apt. #, etc. Suite, A;JEE: atc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Numbet 59-35904 14 Applied For
NapPlEs  FL Not Applicable
Zip Country 32\? \ CA_ CDUCSWS A 5. Certificate 01- Status Desired O fesaggq L‘:g:;“""a'

—— —

6" Name and Addréss of Current Registered Agent ~7. Name and Address of Néw Registered Agent _

Name

ROSENOW, ROBERT

Straet Address (P.O. Box Number is Not Acceptable)

2640-GOLDEN-GATE-PKWY, #1314, 2655 S Aonsc S{o& PIL |

L £
NAPLES FL 3405 3404 Ltk arse
City : F L Zip Code
8. The above named eptiysubmits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : . : A 2% 6/
Signature, typed or printed of registarad agent and titla if appiicable. (NOTE: Registered Agent signature required whan reinstating) / DATE

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

5. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TITLE J change ™ ) Addition
NAME GATES, TODD - nME _ it o iy g =~
smeer acovess | 5405 PARK CENTRAL COURT STRECT DORESS T Dﬂ';g;‘;?g?[f_ e o "
CITY-5T-2P NAPLES FL 34109 ‘ BITY- 572 et e e
TILE MGRM {1 Detete TILE
NAME MCVEY, JAMES : NAME
seer anoress | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2P

~ e === MERM——— - Clpakt=F mie= =~ e I:l’f:hange * O Additian™ |
NAME LDALIA, JAMES M I NAME
smaeer anoess (127221 ELAINE DRIVE STREET ADDRESS
cv-st-zp | \BONITA SPRINGS FL 34135 CITY-ST-2P
TIMLE MGRM 7 Detete TITLE Maerm Change [ Additicn
NAME ROSENOW, ROBERT NAME Rosepow Robert &
STREET ADDRESS | ~PH40-GOLDEN-GATERD-SUFEHM STREET ADDRESS 09_56 oe
crv-st-zr | NAPLES FL 34405 CITY-ST-ZIP ?\ﬁw les 51“ DR si‘th d
TMLE [ Detete TILE ) [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP 4 A

11. | hereby certify that the information supplied with this filing dees 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 that my signaiure 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.

Wu.zs o7 G )& Y Z~5 S -

IGNATURE AND TYPED OR PRINTED NAME OF SlGN‘NG MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESE E Date Daytime Phone #

4v  $2/0200

CH2E083 (11/00)

o e



