2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0O00000017

INTERVAL SERVICING CO., LL.C.

Principal Place of Business

3363 W. COMMERCIAL BLVD

STE 202

FT LAUDERDALE FL 33309

Maliling Address

3363 W. COMMERCIAL ELVD

STE 202

FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

ey,

FILED
01 HAY -2 PM 6:01 7

cCRETARY OF STATE
TASEEEE{ASSEE. FLORIDA

RN

MJH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650972777 Not Applicable
Zi 1 Zi Count it
® Country ® ouniry 5. Cortficate of Status Desirea [] 99+00 Additional
i Fee Required
. 6. Name and Address of Current Registerad Agent- — - - -—-— ——-7-Name and Address of New Reglstered Agent— T
MNameg

DAVIS JR, THOMAS J
4575 VIA ROYALE, STE 206

FT MYERS

FL 33919

WRIGHT, DAVID FRAME

Street Address (P.O. Box Number is Not Acceptable)

_. 3363 WEST COMMERCIAL BOULEVARD SUITE 202

Ci

FORT LAUDERDALE

Zip Cod
FL | “83569

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.

¢ Zﬂ DAVI) F. WRIGHT

SiGNATURE 2% W ( MANAGER 04/23/01
Signatura, typed or printacdihame of registared agent and titie if ggplicable. (NOTi Registered Agent signature requirad when reinstating) DATE
i [LF
LI
FILE TN!!! FEE I% $50.00
J T
Make Check Pa fatglle to Deplalriment of State

L
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
TITLE MGR O elete TIMLE [ change  [J Addition

§ - T
aE WRIGHT, DAVID F ' AN TOOOO4228187 =
STREET ADDRESS 3363 ! STREET ADDAESS srani—-01t 16--032
CITY-ST-2IP W. COMMERCIAL BLVD CITY-ST-2IP ~H5/ e/ 1o g S
o ET_LAUDERDALE FL 33300 Rkl ; Sl |

TITLE [ pelete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,CITY-ST-2P CITY-ST-2W R )
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-ZP
TITLE [ Delete TITLE [Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP '
TLE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
me ¢ O pelete TITLE [ change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP

|

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the

limited liatlity company or the receiver or trustee empowered to execute this + :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING

04/23/01 (954) 485 6134

Dats Daytime Phone #

TS

E - 1R AT o

CR2E083 (11/00)



