2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) Apr 30, 2003 8:00 am
DOCUMENT # LO0000014202 = ecretary of State

1. Entity Name 04-30-2003 90189 041 ****50.00

FLORIDA VACATION VENTURES, LLC

Principal Place of Business Mailing Address /
104 N. CHURCH STREEY 104 N. CHURCH STREET
KISSIMMEE FL 34741-5055 KISSIMMEE FL 34741-5055

2. Principal Place of Business 3. Mallmg Address H"”l“ |'| ""“m
vk
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~Name i = T
-'MARU, BRIAN M ESQ
14 N CHURCH ST Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741
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. | am familiar with, ang accept
the abligations of registered agent.

:

SIGNATURE !
Signature, typed or printad name of registered agent and titla it applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Detete Tme X(Cange [ agditon | &
o
NAME CAWAL, MAX P NAME 5-—,(;9 M an B“ vd SU'\L( 1< e
STREET ADDRESS | §22 CHAUNCEY COURT STREET ADDRESS Ov @
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_TITLE I - - - [1.Delete_.. CIME | [JChange (] Addition
NAME NAME
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CITY-5T-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TITLE 3 oelets TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP AY-ST’ZIP
11. | nereby certify that the inforpration s ] alify for thefexgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is : pajurg ] have the parte legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company &r the recgf : 41 epgrt 45 required by Chapter 608, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME §F SIGNINGIMAN AN , MANAGER W# AUTHORIZED REPRESENTATIVE Date Daytime Phone #




