2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # L99000005717 . " FILED
1. Entity Name :
POMPANOQO BEACH RESORT DEVELOPMENT GROUP L L.C. .
OF MAY -1 PM 5: 49
Principal Place of Business Mailing Address ) SECR[HARY DFPS TATE
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CR:EK ROAD TALLAH“SSEE’ r LOR!UA
STE 700 STE 700
e B IR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0947342 Applied For
, Not Applicable
a0 Country Zip - Country 5, Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLODIG, GREGORY J _
100 WEST CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceplable)
STE 700
FT LAUDERDALE FL 33309 Ciy TREED
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of ragisterad agent and title if applicabla. (NOTE Registered Agant signa!qra raquired when reinstating} DATE
[ 1: 4 {
FILE N 'W,!,!F FEE I' $50.00
Make Check Pa mable to Department of State
=)
9, MANAGING MEMBERS/MEMBERS .~ 10. ADDITIONS/CHANGES _
TITLE MGR Delete TTLE TN 2 0 < o dand '“l:['l(dauon
NAME SHEEHAN, KEVIN NAME -(15/21/11--0 143”“[‘}3 )
seer aporess | 100 WEST CYPRESS CREEK RD, STE 700 STREET ADDRESS Ekakn 0 00 skseketD, 00
CITY-ST-2IP FT LAUDERDAL_E FL CITY-S7-2IP
MGH : —~
TITLE O pelete TITLE [C)Change [ Addition
NAME GREENSPOON, GERALD NAME
staeer aponess | 100 WEST CYPRESS CREEK RD, STE 700 STREET ADDRESS
amv-st-ze |« FT LAUDERDALE FL . CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Changse [ Adeition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certity that the infermation supplied wi v this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
indicated an this report is true and accurate apff that my signature shall have te same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiygy or trbtge empowared to execute this roport as required by Chapter 608, Florida Statutes.

. .
i
L] =

SIGNATUS :{um_a_ OF SIGNING MANAGING MEMBER, MAN: GEH /DR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

4v 6812100

CR2E083 (11/00)



