2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000002330

1. Entity Name
LAKE POWELL LLC

FILED
O HAY -3 PH I: 16 .

Principal Place of Business

501 N A1A
JUPITER FL 33477

Mailing Address

S01 N. A1A
JUFITER FL 33477

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address
P. 0. Box 230

2. Principal Place of Business
Suite 530 Back Beach Plaza

G ERRRN

Sulte, Apt. #, etc. Suite, Apt. #, etc.

17226 PCB Parkway

PO NOT WRITE IN THIS SPACE

City & State | City & State 4, FEI Number Applied For
Panama City Beach, FL Point Clear, AL 63-1268668 Not Applicable
Zip Country Zp Country » . $5_00 Additional
32413 USA 36564 USA 5. Centificate of Status Desired [:l Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, J. ROBERT ESQ.

Street Address {P.O. Box Number is Not Acceptable)

220 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL [ 2o Code
B. 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 printed name of registered agent and title if applicable. {NOT : Registered Agant signature required when reinstating) DATE
T g 1
7 |
FILE h! ;V\f;!!! FEE !% $50.00
Make Check P; T?ﬁle to De;!)Trtment of State
Q. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TME MGRM Delete TINLE [ thange [ Addition
NAME MEDALLIST OPERATIONS INC NAME
sreeTa00ress | 501 N. A1A STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P
TITLE MGRM O Delete TITLE [T Ghange [ Acdition
NAME MEDALLIST GOLF DEVELOPMENTS, INC. NAME OOo004=23s196—— =
stReeT ADORESS | 501 N. A1A STREET ADDRESS ~-05/31/01--01006—--00
CITY-ST-21P JUPITER FL 33477 CITY-ST-2IP sk, 00 kS0, D
TITLE 0O ekete THE MCRM " OicChange  [X] Addition
HAME NAME LP Land Company -
STREET ADDRESS STREETADDRESS | 89/, Market St Suite 900
.3

CITY-8T-2IP CITY-ST-ZIP Wilmington, DE 19801
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-$T-2IP
TITLE ' [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e F“}U ﬂ‘{/}:} /0‘ LP Land Company_, a Del(a%a#r)e

Executive Vice President

Corp
928-3930

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, M JAGER, O AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

4v 6665100

CR2E083 {11/00)



