2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

3 GRACES RESORT, LLC

99000006966

Principal Place of Business

3211 SENWAY DRIVE
NEW PORT RICHEY FL 34652

Mailing Address

3211 SENWAY DRIVE
NEW PORT RICHEY FL 34652

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

00 JAN 18 PH : 2]

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

4. FEI Num-ber 5—2_ 2_2 OZZ 'S. [App!ied For

[t &0
] i

* MCFARLAND, JOSEPHB
4830 W. KENNEDY BLVD,, STE 750
TAMPA FL 33609

City & State City & State
Zip Country 2lp Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name .

Strest Address (P.0. Box Numbes is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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.

DATE

Sigrature, typed or printed name of registered agent and titie if applicable.

(NOTE. Registared Agent signatura raquired when reinstating)

FILE NOW!!! FEE IS $50.00
tdake Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS | K2 ADDITIONS /CHANGES
TiE MGR [ beteta e (Jctamge [ Additien
NAME SIEBER, DR. ERICH KAME
stastr avoness | DONTGASSE 6 STREET ADDRESS
cCITY-ST-TIP 1130 VIENNA, AUSTRIA omy-s1- ap
LE MGR 1 vetern it O coange [ Addition
HAME GERNOT HELMUT KERN NAME SO0 o0 = A
szt Aovaess | DONTGASSE 6 STREET ADDRESS /7 B.%}i%——jj‘ﬁ‘;?g’i 013 e
cITY-ST- 2P 1130 VIENNA, AUSTRIA cITY-31-2P EEEEEC] NN _a;.*#;‘.*,-_-n M s
Tin ] peteta e T Douemge L ikten
SMAMES e~ | i mer— 1 e - - T e [T el et - -~
STREET ADDREZS STREET AIDRESY
Y- 37- 2P CITY-87-TP ] :
e [ detets e Oeonamge [ Actition
nAME nAME
STREEY ADDRERS r STREET ADDKESS . /
Y- 8T- 2P crTY- 51- 1P
e ) netan Tme : \NJ (] thanga ] Additien
NAME NAME
ETREET ADDRERE AYBEET ADDRERY .
Y3107 -3 N
TITLE [ betete me Ceonsrgs [ Aodtiton
:_,/ NAME NAME
Y/ srzert aooeess STREET ADDRESE
Y- arv-sr-ae / CITY-ST-1P

limited liability company or the receiver

SIGNATURE:

11. | hereby certify that the information suppiie
indicated on this report is true and acgtral

CTUJZE PEYIEED

th this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SGNATOTE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER OR MANAGER

////(/4574 (721)PYy2-22¢p

Daylime Phone #




