2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R I ' _
MAJESTIC OAKS, LL.C. ' SR o LED
n TR 26 PH 52 00
Principal Place of Businass Mailing Address . - Ca T e
R CAnTT [ \E— “ A‘J;"
3751 LAUREL VALLEY BOULEVARD 10607 N HATDEN RD.. SUITE F-106 : St"\_,F:L .lflf ;f‘(_g‘ - lr‘:i;‘i“ti‘"'
ZEPHYRHILLS FL 33540 SCOTFSDALE AZ 85260 UL ARAD D, | LVRIUR
2. Principal Place of Business 3. Mailing Addroas ”Il"l" I‘l II“I || “IM m” ||||| Ilm ||’|| ‘l"l INI “M m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=]
City & State =~~~ ‘ City'& State - . 4. FEI Number - - ‘ Applied For
91 2019169 ’ Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
C T CORPORATION SYSTE Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
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.
SIGNATURE
Signature, typed or printad name of registerat agent and litle if applicable, {NOTE: Registered Agent signatura raquired when rainstaling) DATE
- . e e : FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS/ CHANGES
TILE MGAN [ Delete TITLE {]Change [ Addition
NAME TRAVEL RESORTS, INC. NN
smaeeT aporess | 10807 N. HAYDEN, SUITE F-106 STREET ADDRESS
arv-st-ze | SCOTTSDALE AZ 85260 CITY-5T-2P
TILE [3 Delete me | —— ] Change ] Addition
NAME NAME SHHOICH S 4
; ~04,/TE70T~~01035=-01.3
STREET ADDRESS |~ - : : STREETADDRESS | ™~ =~ Ui U TH -~ U110: -
a0, 00 w50, 00
GITY-§7-21P cITY-S$1-21P " Bt
TILE ) (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST- 7P
TILE 3 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS _ STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
|nd_|cate_d on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the-receiver or fUStee empoweled4o execute this report as required by Chapter 608, Florida Statutes.

sfilor 40409875

Date Daytima Phone #

4y ZEL0200

GR2E083 (11/00)



