Il
: FILED i
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # L0O000000017 Apr 30, 2002 8:00 am
4. Exy Namo ecretary of State
INTERVAL SERVICING CO., L.L.C. ‘/ 04-30-2002 90011 006 ****50.00
Principal Place of Business Mailing Address
3363 W. COMMERCIAL BLVD 3363 W, COMMERCIAL BLVD
STE 202 STE 202
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0972777 Not Applicabie
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - [ . - Name__,r; N - - e Y P—
meHT' DAVID FRAME Street Address (P.0O. Box Number is Not Acceptable)
3363 W, COMMERCIAL BLVD
STE 202
FT LAUDERDALE FL 33309 & TR
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGR XX Delete TILE President - Interval ServicingjCunge {JAddion | o
NAME WRIGHT, DAVID F : HAE International Co., Managing Member g
STREET ADDRESS | 3383 W. COMMERCIAL BLVD STREETADDRESS \Name ¢ David F. Wright. S
orv-S1-2¢ | FT LAUDERDALF FL 33309 CY-S-2P  |3343 W. Commercial Rlvd., Fr. Lauderdale |o
TITLE O Detete TITLE FL.= 33309 ‘ [ Change [ Addiion | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
TME i O velate | ™TE ) ) [Jchange ] Addition
NAME - - Sl e - — T ‘NI\ME" LR Lol el -—— O -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP GITY-ST-ZIP
11. | hereby cartify that the information suppfied with this filing does not qualify for the exemption 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 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 truslee empowered 10 execute this repart as required by Chapter 6C8, Florida Statutes.
_@:-«ED'{;FP SRR % L 3T .
SIGNATURE: SN T R R g President Mavzd 22 01 954 -48S (2134
SIGNATURE AND TYFED OR PRIN’I‘ED NAME OF SIGNING MANAEIN\ MEMSBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




