2008 UNIFORM BUSINESS RE

PORT (UBR)
DOCUMENT # T

1. Entity Name

L00000O005029

Hideaway Vacation, LLC

X

Mailing Address ~J

4601 S.E. 5th Ave.
Cape Coral, FL 33904

Principal Place of Business

4601 S.E. 5th Ave.
Cape Coral, FL 33904

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90726 003 ****50.00

867548

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For |
651025502 Not Applicabie |
Zi Countr Zi Countr N = iti f
® 4 P Y 5. Certificate of Slatus Desired J $8.75 Additional t
. Fee Required !

6. Name and Address of Current Registered Agent - . ~ .7._.Name and Address of New Registered Agent . ... i o
Name

Seibel, Michael

4601 S.E. 5th Ave.

- Street Address (P.0O. Box Number is Not Acceptable)

Cape Coral, FL 33904

City

i

Zip Code

FL

g.; 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

o

¥

SIGNATURE _
‘v Signalure, typed or prnted nama of registgred agent and title f applicable

(NOTE: Aegistered Agent signalure required when reinstatng)

DatE

ot

. .. . . . e L L
9. This corporation is efigible to satisfy ils Intangible f%%’??%ﬂﬂﬁﬂﬂu !!
é?% ,A-'-MAY-J,\-

=
It

{FEEIST

il
5 o T e gty
y

10. Election Campaign Financing

13. I hereby certity that the information supplied
indicated on this report or supplermental r is true an
of the corporation or the receiver or truste; empowgred to
changed. or on an attachment with an adfirefs, with al

accuraie an

wered

SEIREL Hiohael

< : - — 00 may ge
Tax filing requirement and elects to do so. % f;o‘:ﬁ'fg_m - $5. Y
{See criteria on back) 0 _\%ﬁu Eh;ap'-avi-g""m{ai‘ws e‘__?.: De Trust Fund Contribution. Added to Fees
% fe e R  R Sal aet A
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MGRM {1 Detete TILE O change [ Addition
NAME Seibel, Michael NAME
STREETADORESS | 4601 S.E 5th Ave STREET ADDRESS
CITY-ST-7IP Cape Coral, FIL_33904 CITY-§1-2IP
TITLE O Delete TITLE [change [ addrion
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-21P CiTY-ST-20P !
T o . e Ooperete Tne — O Cange [ Acution |~
RAME : NAME !
STREET ADDRESS STREET ADORESS :
CITY-ST-2iP CITY-S7-21P [
TIILE [J Delete TILE [Jchange (3 addiion :
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CIY-81.2P , CTY-ST-21P E
THLE [ Delete WILE G change [ Asaition |
RAME NAME i
STREET ADDHESS STREET ADDAESS l
CITY-ST- 71 LIy -s1-21p i
TILE 17 Delete LE [ change ] adewtion i
NAME " HAME |
STREET ADDRESS STREET ADDRESS |
CITY-$7-ZiP CITY-ST- 7P \
|
i

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07
that my signature shali have the same legal &
jfreport as required by Chapter 607, Florida Statutes: and that my name appears in SBlack

(3)(i}. Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

11 or Biock 12 if

€3 SR 912

SIGNATURE AND r'tpiu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/30/2002
Date

Daytime Phone ¥




