1. Entity Name

VONNIE KAY VACATIONS,LLC.

R

FILED
03 acr 2y M 8

Principal Place of Business

12040 FAMBRIDGE ROAD
ORLANDC FL 32837

Mailing Address

12040 FAMBRIDGE ROAD
ORLANDO FL 32837

SECRE “TAR
fALLﬁHhs

2. Principal Place of Business

/623 Fippiewoos C7,

3. Mailing Address
23 FPDp L e

T OF stare
SEE, FLORID

I

o0 Cr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. [ETHECK HERE IF MAKING CHANGES

Signature, typed or printed name of registared agent and tite if agpyable. 7
o

City & State City & State 4. FE[ Number Applied For
(ASSECRERRY | £ CASSELRERAY , FT O2- 057987 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 2 2 2 é/.S A 3270 ve 2/ 54 5. Certificate of Status Desired (m| Fee Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o AN e e e N me T e e 3 e — =
TERRY, THOMAS F il THoma 3 F_7ERey Bl
12040 FAMBRIDGE ROAD Street Agdress (P.O. Box Number is Not Acceptable)
/, nt
ORLANDO FL 32837
City - Code
CASSECRERRy FL | %5%
B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wﬂh and accept
the obligations of registesed agent.
SIGNATURE j >3y /o//szb 2
{NOTE: Registsred Agent signature required when reinstating} ZpatE 7

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 7 Delete TME Marar [Dthange [ Addition
NAME TERRY, YVONNE K NAvE YVorneE k. TERRY
STREETADDRESS | 2040 FAMBRIDGE ROAD swecTanRess | /G 23 FIOOLE& ool CT.
CITY-ST-2iP ORLANDO FL 32837 CITY-5T-21P CASSECBERRY , e 22707
TITLE MGRM 1 pelete TILE Ma T PBrange [ Addition
NAME TERRY, THOMAS F NAME THOMAS £ TERRY 2i
STREET ADDRESS | 12040 FAMBRIDGE HOAD SREETADORESS | /o 223 FIDDe& tool 7,
CITY-§T-2IP ORLANDO FL 32837 Crry-§1-21P CARIEL BE Z/Z.y }f-'(_ 22707
—TITLE- [} Detete —TTTLE -[5]-Changs — [ Addition...
NAME NAME Y T oy :‘ mg
STREET ADDRESS STREET ADDRESS i ,fquffi[?%ﬂ—“frﬁ l_ f:j _:5]1:% 55 b0
CITY-5T-2P CITY-§T-2IP e EAr e -
TILE (3 pelete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME g
STREET ADDRESS STREETADDRESS § 7 ; .
CITY-ST-BP CITY-81-2F
LT [ Detete e C 0 Change 3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 1719.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE!

§ L rad ) BN Loty E)) w:# i s r?-\
BT ['a' LT Lo /14/0% _ 32/-207-05¥F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Date Daytime Phana #

CR2E083 (10/02)



