FILED

- " Jun 13,2002 8:00 am

" 2002 UNIFORM BUSINESS REPORT (UBR
C02 UNIFORM BUSIN IRT (UBR) Secretary of State
DOCUMENT # 000000G129" 05-01-2002 91463 034 ****50.00
1. Entity Name L 0 0 1 1 5
LAKE BUENA VISTA VACATION CLUB, LC.
Principal Ptacé of Business Mailing Address 9 2 s
5193 5. UNIVERSITY DR 193 S. UNIVERSITY DR " ( 3 3
DAVIE FL 33328 DAVIE FL 33328
U O P.O.BOX 267068
Sulte, Apt. #, ate. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEINumber 497 F 0 Applied For
:_. ;_,_1. ._‘..1\ — s WESTON. FT, 8-1 0§523-7—9~a No1 Applicanla
.odp o Country Zip Gountry ” ; $5.00 additional
_ - —.: i ":‘;%-. "j_r_:-'} 3332627068 Usa l:. CerTncate of Status Desired [} Foe Required .
7 6. Name and Address of C&Eﬂ'ﬂﬁiiﬂiﬂl?ﬁm' T T T " 7. Nameand Address of New Foglstered Agent v ] I
e e e e e e e T e i
HATCH, IRA C Streal i
t Address (P.Q. Box Number is Not Acceptable)
1701 HIGHWAY A1A, STE. 220
VERO BEACH FL 32983
City FL J Zip Code
8. The above named entity submits this statamen: for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sipnatwe. typsd or primed name of regisiered agand and big if appricabe. (NOTE: Registerad Agant =gnature féquired whan reirtating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Dus By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' . ADDITIONS /CHANGES —-
TIRE MGRM O Datete TME MGRM Bcharge  [Oaddion | S
NAME MARULANDA, PABLO AN MARULANDA, P. 2
STREEVADDRESS | 5193 § UNIVERSITY DR STREETADDRESS | PO, BOX 267068 2
Ciry-S1-21° DAV'EFL 13198 CirY-51-20P m, L 33326"7068 'é"
TLE O ekete LE ' O crange [ Adsition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt S e e e L SO - R TP |
ILE : O Detete e DOCrnge  Dagdiion |
|- NAME. e e . A I N — " -
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-21P
TME [ Delate TIME ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-207 city-S7-2P
Tme [ Detete TIE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cry-sT-2p
TME O Delete MmE ) O Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiT¢. 5T-2P CITY-S1-2
11. | heraby certily that the information supped with this flling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. ¢ further certify that the information
indicated on this report is true and accyfate d that my signature shall have the same tegal effect as f made under oath; that | am g managing member or manager ol the
limitad liability sormpany of the received or tr poweredfb execute this report as required by Chapter 608. Florida Statutes.
S E R Ay WA S Tin o Ny ""17-\'7-'__'"'%
SIGNATURE: s el 0 e s st e b T _ &[/4/9,2
mmmmnmmmmw.mammnm ’ ™) Daytrs Phone #

I —




