2003 LIMITED LIABILITY COMPANY FIL

ED

UNIFORM BUSINESS REPORT (UBR) ~ Feb 24,2003 8:00 am

DOCUMENT # M02000001235

1. Entity Name

FCC RESORT LLC

Principal Place of Business Mailing Address

4800 N. SCOTTSDALE ROAD 4800 N, SCOTTSDALE RdAD
SCOTTSDALE AZ 85251-7623 SCOTTSDALE AZ 85251-7623

2. Principal Place of Business 3. Malling Address ”II’II"“I II

Secretary of State

02-24-2003 90055 048 ****50.00

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
. N
City & State City & State 4. FEI Number 7 gm_ 530 Applied For
43 19 70 Not Applicable

Zp gountly’ - TETT A e el Qounlly s = e ieae o Gialls Desisd ™ (] 95:00-Addtonal - |
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Clty

FL Zip Cede

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 Florida. |
the cbligations of registered agent.

am farmiliar with, and accept

SIGNATURE
.. Signmura._ Iyped or printed name of registerad agent and titia if applicable. {NOTE: Aegistered Agent signature requires when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete MLE (O Change [ Additicn
e CACTUS RESORT PROPERTIES Ill, LLC e
STREET ADDRESS 4800 N SCOTTSDALE HOAD STREET ADDRESS
“STIP | SCOTTSDALE AZ 85251-7623 SsTaP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - .- STREETADDRESS | - .- -
CiTY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TILE ’ - O pelete TTLE [ change  [J Addition
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : , ‘| onv-st-zP
TITLE . o : ’ ; O pelste TL.E [JChange [ Addition
NAME ' . NAME te
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE o ' ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P

limited Iia‘bimy company, or the, receiver or trustee empowered te execute this report as requfreq by Chapter 608, Florida Stalutes.

“ Yy

SIGNATURE:

11. | hereby certity 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 true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

@ TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURI

7 .
E BEQUIEYD o I3-03 VF%

007z403 W

CR2E083 (10/02)




