ﬂ
. 3
2002 UNIFORM.BUSINESS REPORT (UBR) - ——(uimorsomo 0 05000 |
; 1.99000002124
DOCUMENT # 99000002124
1. Entity Name
ORLANDO RESORT GROUP, L.C. / ) S
SEeT FT? g
L PUERETARY OF svaiy
Principal Place of Businass Mailing Address F.?H VISTON OF CoR R UR A?i%ﬂ{;f
2650 HOLIDAY TRAL P.0. BOX 470442 '
KISSIMMEE FL 34748 CELEBRATION FL 24747042 02JUN 13 PM L2
T SEE G WA A
Suite, Apt. ¥, etc. Suitae, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5830 Applisd For
59-357 Not Applicable
Zip Country Zip Country " ; . $5.00 agattional
6. Certificate of Status Dasired O Foe Required .
- = <5, Name and Addréss of Current Reglstered Agent” ~ 7. Name and Addrasa of New Registered Agant - B
: Name
?m%hlﬁi‘?mue Street Address (P,'O. Box Numper is Not Acceptable)
LAKE WALES FL 33853
City FL | ?° Code
8. The above named entlty submits this statement for the purpose of changing is registerad office of registered agent, or both, in the State of Florida. -
SIGNATURE
S-iw-m.wpodmpmadmdmiﬂmwuﬂﬂnimn mom:nqimwdnmmmmmmmm DATE
' FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES _
(111 MGR O pesete ME [Jchange 3 Addition g
HAME ASHDOWN, BLAKE E HAME &
steer apoRess | .0 BOX 470442 " STREET ADORESS 2
emy-51-2¢ CELEBRATION FL 347470442 ciy-S1-218 ﬁ
TIILE MGR 17 pelete TMLE Ocrange [Jadaillon | O
NAME IMESON, DAVID § NAME
smeernoess | P.0, BOX 470442 STREET ADDRESS
erv-st-2¢ | CELEBRATION FL 34747-0442 oY-St-2°
T me ) - T - ' " [ Delete me ) ) ) Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CTY-ST-TP
me D Dawete TiE [Jchange T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-SF-2P cry-ST-2P
TIE [ Detete § me [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciTY-S1-2P CITY-ST-71P
me” O Gelets me ClChange [ Addbion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P | CITY-$T-2P
11, | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated In Section 1 19.07(3)(), Florida Statutes. ! further cartity that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am & managing member of manager of the
fimited liabillty company or the recelver grjrustee empowered to execute this report as required by Chapter 608, Florica Statutes.
SIGNATURE: S 7y B 7S]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MOEH.ORAUHDREDREPREMAM




