2001 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT #  MQ7000000677

1. Entity Name

LAKE BUENA VISTA VILLAGE HOTEL LL.C.

Principal Place of Business

12430 APOPKA VINELAND RD.
ORLANDO FL 32830

Mailing Address

12490 APOPKA VINELAND RD.
ORLANDO FL 32830

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. « Suite, Apt. #, efc.

FILED
01 fLB 27 pPH 833

SEGRETAR STATE
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Applied For

City & State City & State 4, FEI Number
73'1528235 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ~ [] 9900 Additional =
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
P Name =~ - ST
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL_ 33324
City FL Zip Code

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.

4v  S/25e00

CR2E083 (11/00)

SIGNATURE : :
Signature, typad or printed nama of registered egeni and title if applicable. {NOTE: Registerad Agent sighature required when mnnsmnng) e DATE
5 i'i_[l_,__li ll 8 ll,__li_j
FILE NOW!!! FEE IS $50.00 ~U3k LﬂE; ' 11“‘1 '“J"*' 014
Make Check Payable to Department of State gl U0 el L
9. MANAGING MEMBERS/MEMBERS 110 ADDITIONS/CHANGES
TITLE MGR 3 oelete THE [ Change [ Addition
NAME SLATER, ROBERT E JR. NN
STREET ADDRESS | 3140 W. BRITTON ROAD, SUITE A STREET ADDRESS
CITY-5T-2IP OKLAHOMA CITY OK 73120 CITY-ST-ZIP
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME BOCK, J. LYNN NAME
STREET ADDRESS 31 0 W. BH"TON HOAD, SU'TE A STREET ADDRESS
LITY-5T-21P OKLAHQMA CITY OK 73120 CITY-ST-7IP
TMLE 1 Delete I TITLE - [CJchange [ Addition - - -
NAME P - NAME- - — - T
-.|. stReet ADDRESS | - - - STREET ADDRESS
cITy-51-2IP CITY-ST-21P
TITLE ] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP~ )
TIMLE O Delete TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
emv-st-ze | | CiTY-57-7P
TILE [ oelete TITLE COthange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7 CITY-8T-2IP

11. | hereby certify that the information supgh/
indicated on this report is true and ac
limitad liability company cr the recei

"‘-‘\
!f))

SIGNATURE

is filing does riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my slgnature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
agute this report as required by Chapter 608, Florida Statutes.

LB A vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANABQH.. OR AUTHORIZED REPRESENTATIVE

ot

Daytime Phona #




