. ]
2002 UNIFORM BUSINESS REPORT (UBR) Jul 07 ]:;IOI(J)]%%-OO am

s
DOCUMENT # 99000002716 /" Secretary of State
. Entity Name
ok ok e ofe
HARBOUR LIGHTS RESORT ORLANDO, LLC / 07-07-2002 80066 003 **%50.00
Principal Place of Business Mailing Address
5460 HOFFNER AVENUE. SUITE 408 5460 HOFFNER AVENUE, SUITE 406
ORLANDO FL 32812 ORLANDO FL 32812
F e RS I A0
Suite, Apt. #, etc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE
City & Stater City & State 4. FEI Number 59.3580263 Applied For
‘ Not Applicable
[T AR e 2 e e COUNTY e e s e i ot e - e O Y e o < BN of Status Desired ™ T -Eg.gglﬁrd:cilﬁonal—
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E JR. _

:GRAHAM, CLARK, JONES, BUILDER. PRATT ' Street Address (P.O. Box Number is Not Acceptable)

. 369 NORTH NEW YORK AVENUE, THIRD FLOOR

*WINTER PARK FL 32789

iy ' City FL Zip Code

" 8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and title if applicable, {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablé to Depariment of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mLE MGR . O pelete TITLE [ Change [ Additicn
NAME BATURA, PHILIP NAME
STReET ADDRESS | 5460 HOFFNER AVENUE, SUITE 408 STREET ADDRESS
arv-st-zP . | ORLANDO FL 32812 GITY-$T-2IP
TITLE MGR 3 Delete TITLE (3 Change [ Additian
NAME CLARK, COY A NAME
sweet A00RESS | 575 SOUTH WICKHAM ROAD, SUITE E STREET ADDRESS
CCTYSSTaP = "MELBOURNE FLU 329047 * = 7 - = wr——rrre T i uQIyigTaglp oo | smmemame o= e e o L L e - - -
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

- TITLE [ pelete TITLE [ change [ Addition

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-51-2IP
TITLE 7 Deiete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppiied 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@%&TQX//EH 3B 78 Vreon nGe€ | 7-02-22Z 7 De7-/ 7 33

SIGNATURECKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (4/02)




