2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RESORT SERVICES REALTY, LLC

L 99000006780

Principal Place of Business

10065 US HWY 98 WEST. SUITE 4C
DESTIN FL 32541

Mailing Address

10065 US HWY 98 WEST. SUITE 4C

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPRUVIEL
AND
FILED

O MAY -1 PH 5: 35

SECRETARY OF STATE
FALY ARASSEE, FLORIDA

DT RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
53-3620857 Not Applicable
Zi Count Zj Count
® ounty P ountty 5. Certificate of Status Desired [ $5.00 Aaditional
Fee Required
- - - -6. Name and Address ot Current Reglstered’Agent ~ ~— - o —— = - -~ 7" Name and Address of New Registered Agent ™ i B
Name

FORBES, MR. JAMIE V

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

10085 US HWY 98 WEST
DESTIN FL 32541
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE i i ___
Signature, typed or printed name of registerad agent and title if applicabla. (NCTE Registersd Agent signatura raquired when reinstating) o -Ei.TE . .
e TR T 7 e F - =4
-~ - 4 ~
FILE N ! FEE | $50.00 -DE/21A1 --01147--011
Make Check P ble to Depa ment of State segd0 00 swseesl, 00

a. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ peleta TILE QO change [ Adaition
NAME FORBES, JAMIE lll NAME
sTReeT a0DRESs | 10085 US HWY 98 WEST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TME [ Detete LE mb ol Rectlandd ] Change R Addilion
NAME NAME W Dona. wtla

West Sutte 4
STREET ADDRESS \ STREET ADDRESS [ 190 & Emnaddl  Csh Parkuuey Wast ;
CITY-§T-2IP CITY-5T-2IP D.e\ﬁ\n FL 32550 ‘ ,
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
NTLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE Q [ celete TIMLE [ change [ Addition
NAME 3 NAME
STREET ADRE! 35 STREET ADDRESS
CITY-5T-1p CITY-ST-2P " |4
11. 1 h;r_eby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation

indicated on this report is true and accurate and that my signature shall have tt e same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the raceiver.or tri

SIGNATURE:

ea empower:

to execute this rc port as required by Chapter 608, Florida Statutes.

P > d”f?’
SKANATURE AND TVPED oR Pﬂl)ﬂ'ED NAME OF S'Gm mm‘“E“BER MANAGER, O AUTHORRZED REPRESENTATIVE / Daytima tha L}

dS  Or2e00

CR2E083 (11/00)



