i'

2001, UNIBDRM BUSINESS REPORT (UBR) /?E I NSTATEME /V"T§

DOCUMENT # 990000021 24

1. Entity Name

ORLANDO RESCRT GROUP, L.C.

Principal Place of Business . Maliling Address
2650 HOLIDAY TRAIL P.Q. BOX 470442
KISSIMMEE FL 34746 CELEBRATION FiL 347470442

o o - lllIlIll\I?IOI|II|l|\iII!I|III|¥ TN

Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. RE EMSE&E%M%ME (Q/@d

City & State Gity & Stale 4. FEY Number - 8 Applied For |
. L - - 35 2 _G) 3 O Not Applicabie
Zp Counlry Ze Country 5. Certificate of Status Desired O gese ggq L"\If:c"mna'
T~ 6. Name and Address of Current Reg d Agent 7. Name and Add of New Regi: d Agent
. Name
DYKX“EOORM JACOB C Street Address {P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE :
LAKE WALES FL 33853
C s City FL I Zip Code

8..The above nramed entity submits this stéiems?m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - /0-26-C /
Sigy '8, typad of printed nl of ragisterad agant and title if applicable. (NOTE: Registered Agent signatire required when reinstating) - DATE

C e o BLENOWLEEES SO0 [FOOOOSEEES T
pil 1= ==
. Make Check Payable to Department of State s 0000 #8100, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

T MGR CJ Delte ME O Change (] Addition
""”E” ASHDOWN, BLAKE E ::;;mﬁm TOOON4dEEES TP ——71
STREETADDRESS | P.), BOX 470442 -11 I']l:, A =--101 !'l!:ll——i 129
on-s2° | CELEBRATION FL 34747-0442 : om-s1-2¢

TITLE MGR ) Delete me - [ Change L] Addition
NAME IMESON, DAVID § NAME

STREET ADDRESS P.0. BOX 470442 7 STREET ADDRESS.

_CITY-g7-2IP CELEBRATION FL-34747-0442 . R . cv-st-aip | L L - - e e e e .
TME [ Delete TITLE [J Change [} Addition
NAME NAME -

STREET ACDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TmLE ’ ’ [ Delete TINE [ Change [ Addition
NAME L . NAME

STREET ADDRESS STREET ADDRESS

CITY-51- ' CITy-ST-2IP

me [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE . 1 Defete TILE [ Change [ Addition
NAu NAME

smm ADDRESS STREET ADDRESS

ormy- swi:w CITY-§T-2P

11. 1 hereby certfy 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 frue and accyrfje and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or fmanager of the
limited fiability company or the receivel offtrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

” A ﬂmrm;}mﬁh

SIGNATURE: A/ SETSARS /0/5/3/ Y07 396 (2395

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OR AU Daviime Phorna #

R

CR2E083 (11/00)




