e7/88/2883 .17:87 3219394769 THE GINMN COMPANY _ PAGE 94

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama
RESORT MANAGEMENT ASSOCIATES, LLC 2003 AUG -7 AMIO: 13
T 15} TRV l:"(’ S AAT IN
Princlpal Piace of Bunineps Mailing Address ; ﬁi&‘.iéég‘ gﬁéﬂﬂlgﬁ{ S
215 CELEBRATION PLACE, SUTTE 200 215 CELEBRATION PLACE. SUME 200 ‘ ; E
CELEBRATION FL 34747 GELEBRATION FL M7 :
2. Frincipal Plece of Bugineas 3. Malling Acdress |H|||| m ““I II ‘“I Ilm Ill “l ” II“I "l“ “mm ““ I“‘
Sutie, Agt # elc. Sulte, Al #, &tc. [0 CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4, FEI Number 5}17‘4%&0 Applied For
i Not Appiicable .
Zip Couniry o e . oa - |- Countty - Bk ) \ $5.00 Additional
| S . o.s : - 5. Cartificate of Stews Desired g Pov Required
6, Nama and Addresa of Current Aegistarad Agent 7. Name and Addross of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbar is Not Agceplable)
PLANTATION FL 33324
City . FL ljp Code
8. The above named enlity submite this statement for the purpose of changlng its ragistered office or reglstared agent, o both, In the State of Florida! 1 am familiar with, and accept
he ebligations of registeied agent . S I :
SIGNATURE ) . i S, ;
SiGhate, yoea or printan name o MgTNeed sgent and dta U appioabie, (NOTE: Rogiotore Agend sipnature mavlien Wn rainatging} B DATE .
* Wil FEE1S $50 AO0022 1 29750
epariment-of State’ll 7. 03--01042--002  ##50.00
/ 242
5. MANAGING MEMBERS! MANAGEAS T ' ' ' ADDIIONS/ CHANGES
HLE MGRM 0 oeier me Dichange [ Addition
NAME GREENE, WILSON NAME
STREET ADURESS | 295 CELEBRATION PLACE, SUITE 200 STRAEE} ADDRESS
CiTy-S7- 219 CELEBRATION FL 34747 CiTY- §1-7P
e MGRM 0 elete ILE O change [ Addition
NAME DAVIS, JEFFREY B NaME
sheetaooncss | 215 GELEBRATION PLACE, SUITE 200 STREET ACDHESS
an.s-2 | CELEBRATION FL 34747 cir-51-2p
TALE MGRM . . . - . —DOrcaste———g-miik ) - e T T Othange (D Aadition
NAME MATGSKA, JIM NAME
stnecrapgatss | 295 CELEBRATION PLACE, SUITE 200 STREET ADDRESS
sw-s2r | OF EBRATION FL 34747 GiTv-57-2p
TITLE O pewe fine Cchange [T acalen
NAME vk
STREET ADORESS STREET ADORESS
Cmy-$1-2iP CITY-ST-1P
TinE ' [ oniate e ) DO change [ Asdlien
NAME ) NAME
STREET ADDAESS STAEET ADDAESS
tiy-31-2P CITY-S7-1P
T O Delee TLE ‘ O change [ Addilon
NAME : NAME
STREET ADORESS STREET ACOAESS
CITY=$T-2IP CITY-STe 2P
11, 1 hereby cartily that the information suppliad with this fiing does not qualily kor 1he exemgtion sated in Section 119.07(3)(), Floride Statutes. | funther cerlfy that the information
indicatad on thin rapart is true and accurate and that My signalure ehall have tha same legal effsct sa il mada under cat; toal | am & MEnaging MemBaer of Mmanager of ine
timitad labikty company or the receiver or trustee ampowered (G execute this report aa reguired by Chapter 808, Florida Stalutes.
SIGNATURE: : % \LS0 AL 407
SIGNATURE AND TYPAD OR PRINTED NAME OF SIGMING MANAGING MEVEER, MANAQGER. OR AUT} ZGD REP WE Dale \ Daytmn Phanp B




