2000 UNIFORM BUSINESS REPORT (UBR)

5OCUMENT # :_%99000008589_

1., Entily Name . .
1O PICANA RESQRTS GROUP LLC

Principal Place of Business Mailing Address

LSO\ S . CLEYELAnD AG,
foRT Myaprg, FL B0Y

sSame

2. Principal Place of Business . - 3. Mailing Address

Sune'. Apt. #, atc. Suite, Apt. #, etc.

APPROVELD
AND
CFILED
Q0 MAY -3 PH 337

QF CRETARY OF STATE
AU ARASSEE, FLORIGA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ ‘ &h - 096 111D Not Applicable
-Zp Country Zo Country 5. Cerliicate of Status Desied (] $9-00 Additional
K S Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Reglstered Agent
SRy L + amean —— _.Name , - . PP p——— - - - e - — e h ma o

Qﬂg@ygn Partee
S0\ 8. CLEVELAMa.  ANG .
TorT Mrede, CL 339

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’FZLG*"Q -, Rawrasn fPater . ManAcce o] l1lcu
Signature, typed o pnnted nama of regislered agent and title if applicable. {NOTE. Regrsterad Agent signalure raguired when reinstating) DATE
P J“;‘. - o . - - -
9. 7_ N 2+ '"MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
WITLE mnnﬁcf.gua_ MemaAcrd O petete TITLE [Jchange  [J Addition
NAME Qoneesiv faTel NAME
STREET ADDRESS B0 | S, LIS anD STREET ADDRESS
CITY-S7-2P 1. Myens. FL 3396 CITY-ST-2P '
TIHE ' O palete TITLE O change  [] Adition
NAME ’ ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2Ip
W - | T, o= w0 Obelee U ETT T 0 o T -- - [ Change ~--[7] Addition:
e e BO0003SETELS——6
STREET ADDRESS STREET ADDRESS . -5 .."EE‘-TI':H - ﬁjﬂgf_g 13
OIFY-ST-2P _ CIrY-§T-2P ' kall) 0 ssksst0 00
TLE B ) . O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
cirv-ST- g CITY-ST-2IP
me | ; . [ Delete TILE O Change  [] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP cITY-$1-2IP
TILE Co ' T Delete THLE [ Change [ Addition
NAME, . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filifig does not qualify for the exemption stated in Seétion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or truslee empowered lo execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE:

&l G\ 93¢ 2593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dater Caytime Phone #

CR2E083 (11/99)



