FILED

g iVl
SIGNATURE: /A AT

2 IRED

DOCUMENT # MO00000001 121 . ng 19,t2002f8§20tam
1. Entity Name o cCretar y 0 ate
PLATINUM RESORTS, LLC 02-19-2002 90031 016 ****50.00
Principal Place of Business Mailing Address
376 ZINNIA 376 ZINNIA
CASSE Y FL 32707 CASS) RY FL 32707
7100 Sunset {700 Nset
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber  £0-3690026 Applied For
L—olgﬂ{w. ﬁ (8 LO L'.)Oﬂ FL Not Applicable
| Country Zip " Cogn 4 . $5.00 Additional
5. Coertificate of Status Desired N
Sa7s0 | DA Zyso | Ush O Fos nenirs
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
_ _ . -| Name . < —— - -
LAY, TOM
Street Address (P.O. Box Number is Not Acceptable
37%51&%1&5!‘\1% (700 Sonset 136 pravle)
CA ERRY FL 32107 ‘
City Zip Code
IonN Ef weod FL 32750
8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2/ 11 /OQ\
Signature, typed or printed name of registerad ageni T (NSTE: Ragistared Apent signaturs required whan rginstating) OATE
y~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ° /‘ -
TIMLE P [ Delete TITLE hange £ Addition | S
NAME LAY, TOM NAME 8 _’, b@ 2
stReeT ADDRESS | 376 ZINNIA sTreeraoRess | £ 72O ~DONSES 8
orv-stz¢ | CASSELBERRY FL 32707 orv-st-2¢ Lon) quxnd, FL 32752 4
TILE [ Delete TITLE (JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete THLE [J Change ] Addition
NAME NAME e T
STREET ABDRESS - |- - - - 7 T STREET ADDRESS
CITY-ST-2P CIry-s1-2IP
TITLE ] Delete TITLE [JChange (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S8T-2IP
TITLE 1 Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ Delats THLE O change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MANA

EMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE

a/lifox

Daytims Phong #



