2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #1

L0O0000012395

DREAM VACATION HOMES, LLC

Principal Place of Busingss

464 PAULA DRIVE NORTH. APT. #30%
DUNEDIN FL 34698

Mailing Address

464 PAULA DRIVE NORTH. APT. #303
OUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address
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5. Cernflcate of Status Desired

Suite, Apt. #, etc. Suite JApt. # etc. A C lj‘ DO NOT WRITE IN THIS SPACE

City & State City 4. FEI ar V| Applied For
%O{ 'l 0o N \-' f‘i 36 7q ? S l Not Applicable

Zip - Countfy i } T $5:00 Additional

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

Name
ANGELIS: PAUL Street Address (P.O. Box Number is Not Acceplable)
464 PAULA DRIVE NORTH, APT. #303
DUNEDIN FL 34698
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!1! FEE IS $50.00 o .
Make Check Payable to Department of State )
9. MANAGING MENBERS / MEMBERS I 10. ADDITIONSfCHANGES -
TE Mady g, Menolr 0 Defeie TITLE Ol Change [ Addiion | &
NAME LIS NAME . -
4 A ad
STREET ADDRESS D W ‘+ 23 ‘A‘ j ¢ ‘L‘ STREET ADDRESS Q
omv-sr-zp | S2-) 5 q-ﬁf St &2cy A J*brh NY {)]o 2 § onv-stwr 2
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NAME ).le lea W 'l tqmg NAME =02/ 2701 ~—01055--0L3
STREET ADDRESS ¢ 4 STREET ADDRESS # ?HMH"—I'] [:II"i **MH._J 1,710
Jomesize | 2457 ¥ S¢-Fcy A I'w.h PN ol omvsreze | T T o
TITLE Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§7-2iP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B | DITY-ST-2IP
TITLE ," [ Detete TITLE [ change [ Addition
NAME “ 4 NAME
STREET«" STREET ADDRESS
CITy- sr F B CITY-ST-ZIP
TITLE [ elete THTRE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CsTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII*! MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
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11. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that tha information
aturashall have the same legal effect as if made under oath; that | am a managing member or manager of the
i to e cute this report as required by Chapter 608, Florida Statutes.
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