. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002716 FILED
1. Entity Name oA i '
HARBOUR LIGHTS RESORT ORLANRIO, LLC Ol :
ORLANKY MAR 12 M 9: 2g
e
LA
Principal Place of Business Mailing Address 1S SEEJ FL OR][]A
5460 HOFFNER AVENUE. SUITE 408 5460 HOFFNER AVENUE. SUITE 408
ORLANDO FL 32812 * ORLANDQ FL 32812 ‘
I I AR AR A
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
: : 53_'3.5_8&2 63 Nat Applicable
Zip Country Zip " Country " ‘ $5.00 Additional
) 5. Certificate of Status Desired O Pop Flequirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt E e - - m— ._Na,_,me_.,_..w P S S S — - [P T S S
GRAHAM, JESSE E JR. Street Address (P.O. Box Number is Not A b
GRAH AM, CLARK, JONES, BU|LDEH, PRATT treet ress (P.O. Box urﬁ @r is Not Acceptable)
369 NORTH NEW YORK AVENUE, THIRD FLOOR -
WINTER PARK FL 32789 o FL [7c
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
Signatuze, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TRE Clchange [ Addition
NAME BATURA, PHILIP . NAME
streeT anoress | 5460 HOFFNER AVENUE, SUITE 408 STREET ADDRESS
crv-sr-ze | ORLANDO FL 326812 o _ CITY-§T-7P
e MGR i 'O Delete foes ElChan'e [ Acdifion
AV CLARK, COY A NE aon0N3354 1 35—
staeeT aooress | 575 SOUTH WICKHAM ROAD, SUITE E STREET ADDRESS 03/15/01--01061--005
CITY-5T-2IP MELBOURNE FL 32904 CITY-§T-2IP wkanGD, 0D kanS0, a0
e e e L] Detete TILE Sl - et ee e e[ Cange. L] Addiion
NAME ) o - - - N
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CTY-S1-2IP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TILE ' [ pelete TITLE [ change [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS
CIv-§T-2P CITY-ST-2IP
T © 3 elew Tme [ Change [ Addition
NME NAME
STREET A_I'QDRES;B STHEET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality far tha exemption stated in Section 119.07(3)(}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

0 T BV S BRI 2y G- P J52-(F33

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR

165000

av

i ]

. CR2E083 (11/00}



