2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000074481 May 11, 2001 8:00 am
1. Entity Narne . e :
LANDSTAR RESORTS, INC. Secretary of State
05-11-2001 90003 035 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY #1120 550 BILTMORE WAY #1120
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e e AR DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~
City & State City & State 4, FELNumber LY pplied For
Pf fj“PL { E“...D :F:O IQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬂfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—— N
Toseph T. Weisenld
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301.2525 550 B ltrmore Weoy Suvk 1120
Yeoral Babktes FL Zipgogfl3*f

8. The above named entity submits this statement for th

purpose of changing its registered office or registered agent, or both, in the State of Florida.

T oseph T Weisenfeld ¥-271-0|

SIGNATURE
. typed or printed name of registered agent %lut\e it applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
Y
] o - . m
8. This corporation is efigicle to satisty its IntanglblU FILE NOW!!I FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - )
g Trust Fund Contribution. O Added ic Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ?r\: sedent [ pelete THTLE [ Change [ Adgition |
154
NAME "ﬁ odolto SHern |10 NAME =)
STREETADDRESS | 55 0 By 1 ore wWay, S, e 112 STREET ADDRESS 3
msw |Coral Gably FL 3334 oiv-sT-2p 8
= o
TILE Secrctar O] Delete TITLE [ Change [ Addition <
NAME Jo 5{131., jj we' St h‘;‘-'d NAME
STREET ADDRESS STREET ADDRESS
v
CITY-ST-7IP Same a0 abo C. CITY-ST-2IP
TINLE ™ Delete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ET-2IP
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, witk all other likefempowered.

T0seph T We ' sinfeld  $-2001  307-WN¥- ¥¥ 77

SIGKAPUPE AND TYPED OR PRINTED NAME osUsmmNG GFFICER OR BIRECTOR Date

SIGNATURE:

Daytime Phons #




