2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020373.. . - Feb 03, 2001 8:00 am
- Eriy hame Secretary of State
LBK RESORT ADVISORS, INC.
02-03-2001 90036 031 ***150.00
Principal Place of Business Mailing Address
444 GULF OF MEXICO DRIVE 521 FIFTH AVENUE SUITE 2300 \
LONGBOAT KEY FL 34228 NEW YORK NY 10175 / (; z
2. Principal Place of Business 3. Mailing Address ”II“"” || I I I I‘ II il " " m" “"I Im m’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0816683 Applied For
' " Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glzleggﬁNégAA:IgEhg‘vENUE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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, typed or primted nama of registered agent and titla if applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
TFax fFIing requiremem‘g and elects tLydo s0. d After MAY 1, 2001 Fee will be $550.00 10. _E:le]g:"g:rzagfri'r?guﬁgsncmg 0 fg'e%qoh@éfe
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Gelete TTLE Tl change [ Addition
NAME LESSER, JOSEPH NAME
STREETADDRESS | 521 FIFTH AVE STE 2300 STREET ADDRESS
CITY-S71-2IP NEWYORK NY 10175 CITY-8T-2IP
TLE VPTD [ pelete TIMLE [ Change [ Addition
NAME GORDON, ALAN L NAME
STREET A0DRESS | 521 FIFTH AVE, STE 2300 STREET ADDRESS
CITY-§1-2P NEW YORK NY 10175 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  {7] Addition
NAME FALK, BERNARD B : NAME
STREET ADDRESS | 521 FIFTH AVE, STE 2300 STREET ADDAESS
CITY-ST-2IF NEW YORK NY 10175 CITY-ST-2IP
TLE D m Delete TLE [ Chenge [ Addition
NAME MASHBURN, MARK HAME
STREET ADDRESS 153 E 53RD ST STREET ADDRESS
CHY-§7-2IP NEW YORK NY 10175 CITY-ST-2ZIP
TITLE [ Delets TITLE [ Change  [.] Addition
NAME - NAME
STREET AOBRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementagreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the p€ejver pr trugice empowsred to execute this report as required by Chapter 607, Florida Statutes;,and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmpflt with an Aidress, with all other like empowered.

SIGNATURE: ALAN L. GORDON g | 5/ﬁ/ v §8303¢]
v

75|GNATuHEfm:‘rvao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

Vi 7

CR2E034 (10/00)




