2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VACATION TOUR & TRAVEL, LL.C.

00000002522

Principal Place of Businass
88 NE 5TH AVE
DELRAY BEACH FL 33483

Mailing Address
88 NE 5TH AVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
OLFEB 12 AH 9: 05

SECRE IARY OF STAit
TALLAHASSEE, FLORIDA

RGO

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied. For
(ﬂi -0 45 BC7C§ Not Applicable
" . T
dp Gouniry Zip Country §. Certificate of Status Desired O $5.00 Acdiional
Fee Required
“ 6. Name and Address of Current Registered Agent—-— - ~ - e - ¢ '7=Name and Aiddress of New Registered Agent ™ -
Name
SCHMDT, W ¢ Street Address (PC. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acceplable
88 NE 5TH AVE
DELRAY BEACH FL 33483
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.
SIGNATURE .
Signatura, typed or printed name of registered agent and 1itle if applicabla. (NCTE: Registored Agent signatura roquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
TITLE . GR O pelete TITLE ' O change [ Addition
NAME AMERICAN INVESTMENT PROPERTIES, INC. NAME
swaeer aporess | 88 NE 5TH AVE STREET ADORESS
CITY-sT-20P DELRAY BEACH FL 33483 CITY-ST-2IP
TE - [J Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
~TNLE o s = =T pateté — —§ Tme iy o ‘[Change - [] Addition
v e SUDO0S PoOEDEe
STREET ADDRESS STREET ADDRESS 32419/ -~{J11} ::1:"'31 i -
CITY-87-21P CITY-$T-2IP ERERED L 0 ket
TTE [ pelet TiTE ) Change L] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST-2IP /
TMLE O petete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
oITY-§T-2IP . CITY-ST-2IP ' ‘
TLE : (1 elete TITLE : [ Change  [J Addition
NAME i . ‘ NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2Ip

11. | hereby certify that the information supplied 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 iegal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the racelver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.
Sl -
Daytime Phone # .

AN AT D : 51200
ot A I e T S

o T e co)

SIGNATURE: L2 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

¥ OHO9L00

(11/00)

CR2E083



