FILED

2002 UNIFORM BUSINESS REPORT (UBR)— Apr 30, 2002 8:00 am
DOCUMENT # M0O0000002 ecretary of State

1. Entity Name
ok e ok ok

LAKE POWELL LLC 04-30-2002 90139 020 ****50,00
Principal Piace of Business Mailing Address
SUITE 530 BACK BEACH PLAZA SUITE 530 BACK BEACH PLAZA 3 q 5 ” 3 'E
17226 PCB PARKWAY 17226 PCB PARKWAY -
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 68668 Applied For

63 12 Not Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
gzuoeﬂgls(’Eg‘Z?Eo gsER;UEEs Q. Streét Address (P-.O. Box Number is Nol Acceptabie)
PANAMA CITY FL 32401

City ’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printact name of ragisiered agant and titie if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State

' Due By May 1, 2002 )

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM O Dalete TTLE [JChange  [3 Addition

NAME MEDALLIST GOLF DEVELOPMENTS, INC. NAME

STREETADDAESS | 5O N. A1A STREET ADORESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP

TMLE MGRM ] Delete TE ’ [JChange [ Addition

NAME LP LAND COMPANY NAME

STREET ADGRESS | 824 MARKET ST., SUITE 800 STREET ADDRESS

CITY-ST-2ZP WILMINGTON DE 19801 CITY-ST-2IP

TITLE . o e o loeet .. _J.tme_ I o, . [O.Change-. [ Addition
" NAME i T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TImE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IP

TLE [ Delete TITLE Ochange [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2Ip CITY-ST-ZIP

TITLE [ pelete TNLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

exse v P 251> 528- 3930
L Yhafez

Date ’ L4 Cravtima Fhone #

SIGNATURE: __<SSAGIRY AUZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI}

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




