2000 UNIFORM BUSINESS REPORT (UBR) APFROYED

DOCUMENT # 99000002124 . FILED
1. Entity Name e O
L AT T BT 2 ]
ORLANDO RESORT GROUP, L.C. G Ay - PHIZ: 09
CICRETARY )F__"ﬂ ATE
— — - — q:s,gLf»Hf"{,Q. el OP\!BJ“*
Principal Place of Business Mailing Address bl loimsook
2650 HOLIDAY TRAIL P.O. BOX 470442
KISSIMMEE FL 34746 CELEBRATION FL 34747-0442
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number N \/| Applied For
Areier Jor ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fei'ggqmﬂ““"a'
.. 5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Narme ' -
DYKXHOORN, JACOB C Street Address (P.O: Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE !
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

' FILE NOWH! FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS/ MEMBERS 10. - ADDITIONS /CHANGES

TmE MGR O esete TIE [Cchangs [ Additfon
NAME ASHDOWN, BLAKE E NAME

smee aouress | P.O. BOX 470442 STREEY ADDRESS

creat-oe | CELEBRATION FL 34747-0442 TTY-3T-7P

TIiE MGR 3 Detets TITLE [Jcnangs [ Adaition
NAME IMESON, DAVID § L SO0 33 i{ﬂEﬂ S -—1
srery anoress | P.O. BOX 470442 STREEY ADDRESS -5, 3[!;:’3 ~={11010~ I'IS

orv-st-zp | CELEBRATION FL 34747-0442 cTY-ar-2Ip . spgdASl, 00 kiS00

TimE ] notets TITLE [ changs [ Addition
NAME T " NAME - T - - ’
STRECT AUDRESS STREET ADDRESS

CITY-$T-21P ‘ ) CITY-2T-2IP

TME 1 Deleta TITLE O chengs  [] Addition
NAME | WANE

STREET ADDRESS STREET AODRESR

CITY-3T-HP CITY- ST-TP

TITLE [T Detatn Tme [Jchamge [ Addtien
NAME NAME

sTaect Aioess STREET ADDRESS

nm-nﬁnlr CITT-87-7IP

Tme L [ peters e O change [ Addinen
NANE NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-Z1P CITY-ST-ZIP

11. | hareby gertify that the information supplied with this filing does 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 accuraie-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 liabiiity company cr the receiver ¢ tee empowered to execute this report as required by Chapter 608, Florida Statutes.

/4 ABIB QU.I;&EION 4/30/00 {'407/_??0 - 7300

SIGNATURE AND TYPED O R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ Date Daytime Phone #

SIGNATURE:

CR2E083 (9/43)



