File on or before .l.\uay 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

- BED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ﬁf‘;? re f ST
ANNUAL REPORT : vt of e o
1999 9/  DIVISION OF CORPORATIONS gay -3 pile 02
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘N\'h,
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _
T e e e asqess. DOCUMENT # M58000001324 5ls

1a. Principal Place of Businass Address

EPIC RESORTS MARKETING, LLC

1150 FIRST AVENUE, SUITE 900 1150 FIRST AVENUE, SUITE 900
KING OF PURSSEN PA 12406 KING OF -PURSSTX PA 19406
PRUSSIA PRUSSIA,
2 Prncipal Place of Business Za. Maihng Addrass 3 gﬂgigd or Qualiied | 3a. State of Formation
1150 FIRST AVENUE 1150 FIRST AVENUE 1%7&’ DE
Sufie, Apt. ¥, elc. Suite. Apl. #, etc & FEINumbor
SUITE 900 SUITE 900 ) [ Aeptied For
ity & State Tty & State 23-2982228 D_Not A_pp"cablj
KING OF PRUSSIA, PA. KING OF PRUSSIA, PA. 55 . .
. Date of Last Report 6. Certificate of Status Desired
Zip Country Zp Country
19406 UsA 19406 usa 10/7/98 P ———
7. Name and Address of Current Registered Agent 8. Names and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number Is Not Accepiable)
PLANTATION FL 33324 R

Suite, Apt. ¥, eic.

City Zip Code

FL

§. Pursuant to the provisions of Sactions 508.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement far the purpose of changing
its registered office or registered agent, orboth, in the State of Florida, Such change was autherized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered aganl, and accept the obligations

SIGNATURE e DATE L
(Regstered Agent Ascept ng Appontmoent]  (NOTE Registered Agent $:igrature reguend whie rénstabnt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| EPIC RESORTS, LLC 1150 FIRST AVENUE, SUITE ﬂ KING OF SuURSsid PA 19
900 PRUSSIA
MGRM THCMAS F. FLATLEY 1150 FIRST AVENUE, SUITE 900 KING OF PRUSSIA, PA. 1
MGRM S00IT J. EGELKAMP 1150 FIRST AVENUE, SUITE 900 KING OF PRUSSTIA, PA. 1

06

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 116.07(3) {i), Florida Statutes. lfurther cerbily that theinformation
indicated cn this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or onan

attachment with an address. SECRETARY — TREASURER
SIGNATURE: . SCOYT J. EGELKAMP 7-1§-97  416/997-0410

SIGNETURE ANL T 5 OR PRINTEL NAME OF SIGHING MAHATHNG MEMBE H QR MANAGE IR [$X110 Dagume Pron: #

INHSEID R [12-98) T



