2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # LO0O000001385 FILED

1. Entity Name

PINNACLE VACATION HOMES, LLC" 01 HAY | | ‘AH g: 28
SECRETARY OF

Principal Place of Business Mailing Address _ TALLAHASSE E FL 5%-}-5A

5260 WEST IRLO BRONSON HiGHWAY. STE. 115 5260 WEST IRLO BRONSON HIGHWAY, STE. 115

KISSIMMEE FL 34746 KISSIMMEE FL 34746

|illlmlIIIIIUIIIIIIIIIHIIIHI!IUIIII!IIII\HIIII\IIHI!IIIHIIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE I‘N THIS SPACE
City & State City & State . 4. FEI Number ‘ Applied For
Sq - Sé 22732 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired |]’ fese ggq :If:é"o"al
T 6.-Name and Address of Current Reglsiered -Agent - - | ————————..—.J,- Neme and Address of New Registorad Agent e o _
Name ’
SPIEGEL & UTRERA, P.A. ! fl.{- o CoraL i 4‘{ Street Address (P.0. Box Number is Nat Acceptable)

o e e PLoon

MiArme FLZ345 [ TFL [ 2rce

8. The above named entity submits this statement for the pﬁrpose of changing its registered office of registered agent, or both, in the State of Florid;a.

SIGNATURE . : : :
Signaturs, typed or printed nama of registered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Depariment of State
|
Q, MANAGING MEMBERS / MEMBERS ~f 10 i . ADDITIONS/CHANGES
TITLE nEL O Delete TLE Ol Change [ Addition
NAME ArRRY [ftill- | e :
STREEY ADDRESS g 260 WEsr (RLo Blorisay HU‘/ LALEY [pemp—
GITY-ST-2P K-S LI/ 16 FZ 247 #6 CITY-ST-2IP i
TITLE . : O Delele TILE : ‘ Tl change [ Addition
NAME NAME
. % ""' —— ———
STREET ADDAESS STREET ADDAESS 400 %E“? %II:I %Tij@f-iﬂl 1 =
CIY-$T-2IP - 7 ) CITY-ST-2IP i =
TITLE ) T petete TITLE " [ Change %dmnn
NAME NAME
STRECH ADDRESS . _ STREET ADDRESS
CitecST-2IP - . CITY-5T-2IP
TITLE O Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 7 pelete TLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-ZP .
TITLE 2 elete TILE ] Change ] Addition
NAME NAME
STREET ADDRRSS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

. | herab, certify that the infaormation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|nd|catgd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivawor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ERP i Mﬁ*{ﬁew #0) 390 7468

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MA , MANAGER, DA AUTHORIZED REPAESENTATIVE ‘ Daylime Phone #




