“LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # M010Q0002698 \) ecretary of State

1. Entity Name 04-22-2002 90165 047 ****55.00

ALL RESORT RESOURCES OF LAKE COUNTY, LLC.

DO NOT WRITE IN THIS SPACE 943803

2. Principal Place of Business 3. Mailing Address
Y129 LEAFY GIAPE Fh | H129 AEAFY S1LAPE Fh.
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CASSELBERRY 3 FA. o A55£L5£ﬂi?}{’, FA 59-365 ) 775 Not Applicable
§p 2 7 2 7 Co;ﬂt}’q Z:pz 2 70 7 Coumg{ 5‘ A 5. Certificate of Status Desired iz ol gei.ggq lﬁ:;ﬂ"c’"a'

7. Name and Address of Current Registered Agent

Name
THOIMAS A. ENDRICK
9. DO NOTWR'TE | Street Address (P.O. Box Number is Not Acteptable) _

[ 7T TINTHIS SPACE /55 igAry eraE 7

% = ASSEABERRY FL [ %27

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

SIGNATURE Signalure, typsad or printed name of registered agant and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
- DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS® © '
TITLE MERMH . e
NAME THO ”A s A EMPRIC K ) NAME
STREET ACDRESS £ < STAEET ADDRESS
¥)29 KEAFY GAAVE
s | o ASSELBERRY, L, BR707 e
TIIE 4 THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
e THLE
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-II: o o Do NOT _WR'TE ]

IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-31-2IP
TITLE TTLE

NAME NAME

STREET ADCRESS STREET ADDRESS
Cry-ST1-2IP CTY-5¥-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

THOMAS A EHPR (C& < .
SIGNATURE: A Sy 4 OY—13-OZ  Ho7-£55FEOE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

CRZEQB3B (12/01)




