2001 UNIFORM BUSINESS REPORT (UBR) R/ STATE MEN 7
DOCUMENT # L99000007002
“ | RENSTATENENT 200

1. Enlity Name

ENCORE FL L.C.

i

Principal Place of Business Mailng Address aoresTm iz 7
2650 HOLIDAY TRAIL P.O. BOX 470442 crAnETy X
KISSIMMEE FL 34746 CELEBRATION FL 34747.0842 =~ T/RY OF STATE

ALLAHASSEE, FLORIDA

e AT AR A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
' 59-3602223 Not Applicable
ap Country Zp Couniry 5. Centficats of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
DYKXHO-ORN’ JACOB C Street Address (P.O. Box Number is Not Acceptable)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
]
City } FL [ Zip Cods
8. The above named entity submits l%urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M/‘ . /0 -jf 0
Signature, ﬂn/d or primed name of reglsidred agent and title il applicakle, (NOTE: Registerad Agent signalure required when reinstating) DATE
A0 EEESSd ——E
e e e e ame = s FILE NOWHLEEEIS 85000 | = T T 4 mh A0 =00 030 - e
Make Check Payable to Department of State saeC0, 00 ssee#50, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TTLE [ change [ Addition
NAME ' | ASHDOWN, BLAKE E NAME A4O0ODdERnLRRd —— o
sTheeT aporess | P.O. BOX 470442 STREET ADDRESS 117067010 1 a0 1—-~"|} 3
civ-st.zp | CELBRATION FL 34747-0442 CITY-ST-2P e 100,00 {00, 00
e MGR ] Deete me ‘ [ Change (3 Addition
NAME IMESON, DAVID § NAME
STREET ADDAESS | PO, BOX 470442 STREET ADDRESS
ov-s-zp | CELEBRATION FL 34747-0442 CITY-5T-22
TILE . - . [ Delete TITLE . ‘ [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P . CITY-§T-21P
TILE [ elete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP ’ ] . CITY-$1-2P i
Jme [ petete ME - - © [Clchange [ Addition
“Nhwe s NAME
STREETADDHESS STREET ADDRESS
CITY-ST: ] §]P CITY-ST-2iP
mme O Delete THLE [J change  [J Addition
NAME : NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true and accurgt® dnd 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 receiver 4 powered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: S/ oS, RES\ i, /”/iA/ . %7 796 6375

.
CIOHATURE AND TYPED OR PRINTERS NAME OF S1 MEMO MEMBER AT

CR2E083 (11/00)

E
2




