FILED
Aug 22,2003 8:00 am

"' 2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000057106 j

DOCUMENT #

1. Entity Name -

GLENBROOK RESORT MANAGEMENT COMPANY

07-14-2003 90169 010 ***550.00

59004786

Principal Place of Business Mailing Address

650 S. CENTRAL AVE. 650 S. CENTRAL AVE.
SUITE 1000 SUITE 1000

QVIEDO FL 32765 QVIEDO FL 32765

(A

2. Principal Placs of Business 3. Mailing Address
Suite. Apt. 4. ele. Sulte, Apt. #, etc. ] CHECK HERE 1F MAKING CHANGES
City & State City & Siate 4. FE! Number 20 - Q074365 Applied For
Y Not Applicabla
Zip Country Zip Country . . $8.75 Additional
g o 5. Cerlificale of_SlalusEe_g}rgi __p Fee Roquired - -
6. Noms and Address of Current Reglstered Agent - -~~~ *" -__ 7. Name and Address of New Reglaterod Agent -

. i e - - e | Name. - . - e
KAPLAN, JEFFREY L Street Address (P.O. Box Number is Not Acceplable)

655 W. MORSE BLVD.

SUITE 212

WINTER PARK FL 32759 City FL Zip Code

8. The ebove namad entily. submits this staternent for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligatians of registared agent. A

v

1. SIGNATURE =
[NOTE: Registored AGen B0NabS MGULEd when menstating)

Signature, w;'a'?;;um name of reghtersd agent and lills  2ppicants. OATE
P -
*FILE NOWII! FEE 1S $150.00 . . . ;
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. . Adted 10 Faus

' Make Check Puyable to Florida Department of State

e, . QFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VIE eb, ) 3 pelete TME Cichange [ Acdition | &

MAME tahite, F(.Y\QCH'\ L. NAME =]

sTtcTaomRess | 650 S. Cembral Ave. %3e. 1000 STREET ADORESS g

CITY-51- 2P Oweglo‘_a.. B2 TWwS CTY-ST-21P L%

e v/iD T T pete e CiCrange [ Addition g

NAWE F?\gsLy, tnlhiam D. NAME

STRETADRESS | (pS0 5 Cenbval Ave. Ste. yooo STREET ADORESS

OT-ST-2P | Ounk B, FL. 32765 CITY-ST- 2P

me’ D T - > = e = paee—— — - e ——— e e wo.. [grange [ Addilion

NAME Clovl, scalt b NAME . T

STREETADDRSSS | 6 S5, L. Morse B lud, Ste. 412 STREET ADDRESS 1

65T |iwierer Parl, Pl 32789 P CiTY-51-29

NLE O Detete mE O crenge [ Addilion

RAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-S1-2P CITY-8T- 2P

TNE 1 Delete TME [ chenge [ Addition

KAME RAME

STREET ADDRESS STREET ADORESS

CaY-51-2P CTY-51-2P

M [ peiete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTy-§1-217

12. | hereby certify that the information supplied with this filing does,not ‘quatify for the exemption stated in Sectlon 119.07(3)(i), Flerids Statutes. 1 further cerlify that the information
indicated on this raport or supplemental report is true and acciirate and that my signature shall have the samne legal effect as it mads under oath; that | zm an officer or direcior
of the corparation or the receivar.o-rustaagmpowered-Ib 'gxecuta this reparnt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachme T pll other like empowered.

SIGNATURE:

Th08  Brdee o6t

Daytme Phone #




07/12,2003 13:51 FAX 6314474891 \p( TELETi\ wom

INTERNAL REVENUE SERVICE

BROOKHAVEN IRS CAMPUS :

1040 WAVERLY AVE STOP 540 IRS Employes #_mq
HOLTSVILLE, NY 11742 '

FAX: 631-687-3980

PHONE: 800-B29-4933
Kg}é 3™ Party Request for Missing Information to Validate Internet EIN

To: ” l:i@ha l I K g )]dm Today’s Date: J—’l?) "QB
Fax: IQ E j(ﬁ( 0 ‘(28 8 Response Due: }9-3"05

You applied for an EIN on the Internet as a 3 party. We are unable to validate the provxsmnal EIN provided to
you for your client because we need more information.

Taxpayer / Business Name: éie N b{OOK \}2-9 20 l“-‘(— ‘/Y) af) Q C’_e fYUnCQ‘
Date of I-EIN.Application: /] -j-' A — - -

In order to complete the validation process, please FAX back te the IRS within 10 business days:
- Completed Coversheet
« Completed 55-4 signed by the taxpayer authorizing you to recgive the EIN for them The fax number is
) 631-687-3990.
= = Your phone number and the best time to call you so we can quickly obtain the necessary information and
validate the new EIN for your client,
+ Additional Information requested

Failure to respond within the required timeframe may result in the cancellation of your I-EIN and a
" new EIN will be assigned to the entity.

INFORMATION NEEDED TO COMPLETE EIN VALIDATION:
O iine 7 — The name and Social Security Number provided does not match our records, Please verify the SSN

with the Social Security Administration and send a copy of a letter from them on official letterhead with the
correct name and Social Security Number.

/L.neSa Type of Entity ﬁ)l-ﬂ!‘x Fax ArtiCles_along ith 'Uus Ie#eﬁ._

Q  LLC — Single or Muitiple Member

\9/!\ signed 2848 or 8821 must accompany all 3™ party requests.. The.mailing-address-on Lines-4a-&-4b must be
that of the taxpayer unless accompanied by Form 2848 or 8821 indicating specific tax matters (ex. 1120 and
tax year 2002 if application is for & corporation). The address on 4a & 4b can never be that of the Third
Party Designee fram the bottom of the Form 534.

O Your application 1s illegible. Please refax it to the number above.

0 Other;

Pravisional EIN;

3rd Party Phone Number:

Best time to cali: AM or PM

This communlecation s int2nded For the soie use of the !ndhiduzl to whom It is addressed and may contain Infermzton that is privileged, confidentlal and exempr
frem disclosure under appliGable iaw. If the reader of this communication Is not the intendad redipient, you are hareby notifleg that any disseminaton,
distribution, ar copying of this communication may Ye strictly prohibited. If you have racelved thls cnmmunlcaﬂon In error, pleasa nodfy the sender Immediztety
by talephone, and réturn the communicetion ba e addrees annus wla the dlnlead Cooves ne - 2




