]

2001 UNI'FORM BUSINESS REPORT (UBR)

DOCUMER L00000005029 . FILED @Z&
¥
HIDEAWAY VACATION, LLC 18 A M 8 50
Principal Place of Business Mailin S 3!’-\ ' E
. g Address HLGR\BA
. L

4601 SE STH AVENUE 4601 SE 5TH AVENUE
CAPE CORAL FL 23904 GAPE CORAL FL 33304
2. Principal Place of Business . 3. Mailing Address ”ll“l"l" Ilml "“ m “l"llm Ill” ||||| I“H ||||I ||||”|" ’“‘

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number e 22;2 Applied For

. C5—/0255 9L ~ Not Applicable
Zip - | Country Zp Country 5. Certfcate of Status Desired 0 ?;58 ggqtﬁ?:étnonal .
6. Name end Address of Current Registered Agent . ~ — w—~. = =|" =owime =—. "7 Name and Address of New Registered Agent
- ' Name
SA4ME
SEIBEL, MICHAEL | Street Address (P.O. Box Number is Not Acceptabie)
4801 SE 5TH AVENUE
?
CAPE CORAL FL 33904 /
. , City " FL Zip Code
8. Thae above named entify gubmits this stat or the purpose _of changing its registered office or registered agent, or both, in the State of Florida.
sianature __ ¢~ Il , {/9//0 /
Signature, Iypsl of registered agent and title it applicanle. ({NOTE: Ragisterad Agent signature raquired when reinstating) DATE 7

— : _._.JEILE_NOWHL‘_E_EE_iS‘$50.0ng,wm\“4/= et oL —
Make Check Payable to Department of State

9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS fCHANGES

TITLE At R [ pelste TITLE : ge [ sadition

e ’ me SO0 1 5 1R 0
HnEL SR gE - A8/ 12/01=-01085--008

STREET ADDRESS HEel o & s O STREET ADDRESS : . i

CiTY-ST-2IP C’/—'JﬂE CCJM.L j’ L 339g¢ 7 i CITY-$T-7IP **#’*‘*ju. UU **»’**J J- .]

TITLE ; O celete TITLE : (O Change  [TJ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2iP : CITY-ST-2IP

e " - T O pelste” TITLE T - O] Change- ] Addition

NAME ' NAME - -

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE [ Detete TIMLE [ Change  [J] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cmf-sr;zlp‘:' CITY-ST-2ip

e ¥ . [ Detete TIILE [ Change [T Addition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CYTY-ST-7IP CITY-ST-Z1P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP s CITY-ST-21P

11. | hereby certify that the information suppligd with this filing does nat 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 accurgte gnd that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr tr te this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ SIGHN I GJIRED J&LH/,/

SIGNATURE AND TYPED OR FnlmMuE OF SIGNING MANAGING ueimen MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

CR2E083 (11/00}

HE
i



