STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001387

gt

i
1. Entity Name : .
LAKE TAHOE RESORT PARTNERS, LLC | FILED
Principal Place of Business Mailing Address 07 JUL 20 AM 8: f;?
1781 PARK CENTER DRIVE 1781 PARK CENTER DRIVE SECRETARY OF STATE
ORLANDO FL 3283 ORLANDO FL 32835 TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address “""m "I

AN

Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
. ;
City & State City & State 4. FEl Number 5 4569 i Applied For
9 152 Not Applicable
Zj Count Zi Count ! i
P v P uniry 5. Certificate of Status Desired ! [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

.,

‘ Name |
‘ .
C T CORPORATION SYSTEM Street Address (P.O. 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.
SIGNATURE
Signature, typad of printed name of registered agent and title il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/CHANGES
TITLE MGRM [J oeleze TITLE [Change [ Addition
HAME AKGI LAKE TAHOE INVESTMENTS, INC. HAME ‘
STREET ADDRESS 1781 PARK CENTER DRIVE STREET ADDRESS
CGITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TLE MEM O pelete TNLE S ‘ () Additign
s 1L 4
e KGK LAKE TAHOE DEVELOPMENT, INC. e 100004 %E%%gg»nﬂa <
STREET ADDRESS 1781 PARK CENTER DRIVE STREET ADDRESS e ,‘:_ " L
OY-ST-2 kRS0, 00 skeaS0, 00
S ORLANDO FL 32636 oiY-1-2p |
TITeE ) O oelsts TILE = [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-2F CTY-57-2P |
TITLE [ Delets THLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIE 2 Delets TITLE O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-ZIP
ThLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P !

11. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.,

f

07) 532-1000

SIGNATURE: SR CARREHUIRED
TYRER ORI

(4
. SIGNATURE kN, PRINTED NAMEDR-EIGNING MANAGING. MEMBER MANAGERIDR Ko IMOMIED REPRESENTATIVE P A

e i Do me &

CR2E083 (5/01)



