FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # M97000000677 Ay o

1. Entity Name

LAKE BUENA VISTA VILLAGE HOTEL L.L.C.

Principal Place of Business Mailing Address Ve
12430 APOPKA VINELAND RD. 12490 APOPKA VINELAND RD.
ORLANDO FL 32830 . ORLANDO FL 32830
Suite, Apt. #, etc. - Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 73‘1528235 J Applizd For
) Not Appiicable

Zip Country Zip Country 5. Centificate of Status Desired | gi ggq l::\':ied(;tlonal
"~ 7 8. Name and Address of Current Reglstered 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 '
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. | am farniliar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature, typed or printed name of redistered agent and title if applicable. {NOTE: Registarad Agent signature fequired when reinstating) 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

TMLE MGR O peete TITLE [Ochange  [J Addition
NAME SLATER, ROBERT E JR. HAME

STREET ADDRESS | 3140 W. BRITTON ROAD, SUITE A STREET ADCRESS

o-5-20 | OKLAHOMA CITY OK 73120 on-r-2¢ |

TMLE MGR MD_eJele TILE . O thange [ Addition
NAME BOCK, J. LYNN NAME :

STREET ADDRESS | 3140 W. BRITTON ROAD, SUITE A STREET ADDRESS :

on-s120 | OKLAHOMA CITY OK 73120 wiv-51-2 ,
TME -~ s - - O pewte TIMLE - — k== == ~[JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

ClTy-ST-2IP CITY-ST-2IP ‘

TITLE 7 pelete TIME ! [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ elete TTLE [JChange [ Aadition
NAME ) NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ) [ peteta TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP W CITY-$T-21p

eti{or the exemption stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
that mgignatare shall have e same legal effect as if made under oath; that | am a managing member or manager of the

o

11. | hereby certify that the information supplieﬂ/ [
indicated on this report is true and accurg
limited liability company or the receiver

E@ {/atfjas Hos= 119-01157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OR AUTH REPRESENTATIVE Date Daytirne Phone #

]

CR2E083 (10/02)



