LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000000017

1. Entity Name

INTERVAL SERVICING CO., L.L.C.

DO NOT WRITE

IN THIS SPACE

L feee o
LT

TALLA!];.,)SL EEL et

2. Principal Place of Business

3363 W. COMMERCIAL BLVD.

3. Mailing Address

504 TURKEY CREEK

Suite, Apt. #, etc.

Suite, Apl. #, elc.

GO NOT WRITE IN THIS SPACE

SUITE 202
City & Stale City & State 4. FEI Numbi Applisd F
FT. LAUDERDALE, FL ALACHUA, FL " 650072777 ol Appfarie
Zip Country Zip Country . : 5.00 it
33309 USA 32615 USA 5. Certificate of Status Desirad ) ?ee Reqﬁ:-j:(;mna‘

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agant

Nama SAVID F. WRIGHT

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

3363 W. COMMERCIAL BLVD,, STE. 202

€Y FT. LAUDERDALE

z:;-;;"v .i
FL | 35505

8. The above named entity submits this statement for the purpose of changing its registered cflice or ragistered agent, or both, in the State of Flonda I am tarniliar with, and accept

the obligalions of

SIGNATURE /

istarad agem

DAVID F. WRIGHT 01/29/03

DATE

Sigratura, typad o printed n&mu af registered dgent and tille dlak'bhcaule

FEE is 550 00 -

able to: F}orida Department of State

{

B *'DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TiTLE TIFLE
: MGR, DAVID F. WRIGHT N e
Hae N = 1 e o B IR
srernopaess | 3363 W. COMMERCIAL BLVD., STE. 202 THEET ADORESS LA Ao
03712/ 08--01022--015 55,00
ovvs.ap | FT. LAUDERDALE, FL 33309 av-S1-2P 43
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2IP CITY-ST-2P
TMLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CIry-ST-2ip DO NOT WRITE
TiTLE TITLE
e IN THIS SPACE
SIREET ADDRESS SIREET ADDRESS |
CiTY-5T-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-St-2i1p CITY-8T-2IP \/ '
TITLE TITLE d
NAME NAME v’
SIREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-57-21P

11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager ol the
limited habllny company qr the regeiver or 1rustee empowered to execute this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: LDM»J p 1\4\/& L}DAWDF WRIGHT, MGR: 1/29/03 800-440-9444

SIGNATURE AND TYPED CR PRIN*D NAME OF SIGNING MANAGING EM!!ER MANAGER, DRt AUTHORIZED REPRESENTATIVE Date Dayteme Phone &

CR2E083B (12/02)



