i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .|.99000002‘716 .

1. Entity Name c
. FORE
HARBOUR. LIGHTS RESORT ORLANDO, u.c SV E U T
. — COFEB 29 P 1218
Principal Place of Businesg--- -... - . * .'7 /7 Mailing I.Address,
S460 HOFFNER AVENUE "SUITE 408- 5450 HQFFNER AVENLUE. SUITE 408
ORLANDO FL 32812 ORLANDO FL 32812-2511
}

- ' OO

2. Principal Place ¢f Business 3. Mailirjg Address
Suite, Apt, #, etc. Suite i.'-\pl. #, etc DO NCT WRITE iN THIS SPACE

R /

City & State City & State 4. FEI Number Y [Applied For
. i 14 -
Not Applicable

Z It Zip ' - Count . iti
P Country P . ountry 5. Certificate of Status Desired O $5'00 Add'tm"a'
{ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

GRAHAM, JESSE E JR.

Street Address (P.O. Box Number is Not Acceplabie)

|
GRAHAM, CLARK, JONES, BUILDER, PHATI' f
369 NORTH NEW YORK AVENUE, THIRD FLOOR

WINTER PARK FL 32789 : Ciy FL | Zrcoe

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

f
{
SIGNATURE : !
i i i DATE

Signatura, typed or printed name of registered agent and litle if appllpabla. {NOTE: Regstered Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State
e, 313100

a9 MANAGING MEMBERS { MEMBERS 10. ADDITRONS /CHANGES

me % | MGR . x.'m- v 'J IZI num" - TITLE [Jchangs [ Additien
NAME ¢t BATURA,’PHILIP: PRIV L

sraeet aoxees | 5460 HOFFNER-AVENUE, SUITE 408 i STREET ADDRESS

cUry- $1-2ip ORLANDO FL 32812 | CIFY-3T-21P

TEME MGR U [ peete Tme nange [ lﬂﬂtﬂnn
e~ | CLARK - COY A- . b NAME 10003 =2 1 55 'rQ-:} 1——5
eTaeT aonRess | 575 SOUTH WICKHAM ROAD, SUITE E r STREET AUORESS 03140001 15025 )
envst.or | MELBOURNE FL 22004 j £ITY- 87- P skt 00 ewksS0 00
TITLE ' ' " O o L [ change ] Addnion
NAME ! NAME

STREET ADDRESS ; STREET ADDRERS

Ty - j CITY-$1-1P

e T ietets TLE (] thange [ Addition
NAME RAME

BTREET ADDRESS STREET ADDREES

CITY-37-2IP CITY-$T-ZIP

TTLE i T Detetn TIE {7 changa (] Adtlition
NANE ! NAME

STREET ADDRESS ) STREEY ADDRESS

CITy-3T-71P . ; CITY- ST-1IP

nE T , [ petess e O cosnge ] Atitton
NANE : e NAME

STREET ABDAESS - i STREET ADDRESS

CITY-ST-21P | - CITY-ST-2IP

11. | hereby certify that the information supplied with this f|||ng does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatec on this report is frue and accurate anc that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

N S TUREPRICH, Ffé&fdd 21300 4. %L/%

YPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Dayllms Phone #

SIGNATURE:

([ T

4 0SL1000

. CR2E083 9/99)



