2002 UNIFORM BUSINESS REPORT (UBR)‘ Feb 19F£I6(E):2D800 am

DOCUMENT # M0O1000002104 ) Secretary of State

1. Entity Name
T|V0|_| H|L|_ WLLAS’ |_|_C 02-19-2002 90031 013 ****50.00
Pringipal Place of Business Mailing Address
15000 EMERALD COAST PARKWAY 15000 EMERALD GOAST PARKWAY
G/O RESORT DEVELOPMENT OF DESTIN. INC. €/0 RESORT DEVELOPMENT OF DESTIN. ING.
DESTIN FL 32544 DESTIN FL 32541
e T IR R ARAT

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

City & State City & State 4, FEI Number Applied For
59-3748 7311 Not Applicable
0 $5.00 Additional

Fee Required
__7._Name and Address of New Reglstered Agent

i Zi t
Zip Country P Country 5. Certificate of Status Desired

8.-N and Address.of Current Registered Agent _

Narme

mﬁmm%’u:c SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
B

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 Flerida,

SIGNATURE

Signature, typad or printad name of reglaterad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) 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
TmE MGRM 1 elets TITLE _ O chenge [ Addition .
NAME INTRAWEST SANDESTIN COMPANY, LLC NAME
STREET AODRESS | 9300 HIGHWAY 98 WEST STREET ADDRESS
CITY-51-21p DESTIN FL 32541 CITY-ST-ZIP
TITLE MGRM 3 Delete TITLE Ol Change [ Addition
NAME RESORT DEVELOPMENT OF DESTIN, INC. NAME
|_sreer aoress | 15000 EMERALD COAST PARKWAY STREET ADDRESS N
Tomv-stze f T DESTIN FL 32541 CITY-ST-ZIP .
TME [ Delete TILE : [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 fiability company or the reggjvemar trustee empowered.te-emagute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w# - dx"} Wiﬁ m‘.w\ﬁ.-_;l..-r- 3'\ \}'\D r ?Z._a Lso 4?$’y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlﬂiOHIZED REFRESENTATIVE ° Date * Daytima Phone #

Y

CR2E083 (9/01)



