2001 UNIFORM BUSINESS REPORT (Uén) RN , - § |
DOCUMENT # 00000013672 | . |

1. Entity Name

AVALON VACATION VILLAS, LLC

01 AUG2L PHIZ LT |

Principal Place of Business

alAFLE LHELA ReRE

HESAC) ROGE COURT SEGRETARY OF STATE. | 5
‘TALLAHASSEE, FLORIDA ] 5
= F e g T v T - O A AR :%
. - - : [ |
G RJrk STRELr |WERUSY STRECT ; b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— — .
City & State City & State 4. FEI Number ) . Applied For :
CstaarRre) Ceelard v FL |- S5F- 367790/ Not Appiicable ‘ ‘
Zip Courtry Zip Cayntry " . $5.00 Additionat i g .
— - §. Certificate of Status Desired * y ! ;
3 y75/7 OSc&EoeH 3 ‘/7(/7 é‘\fc& oL rT . i X Fee Required . ;
8. Name and Addi of Current Regi: dAgent, —. . . |- _s.... .. 7..NameandAdd of New Ragistersd Agent B S : ;
Name
i
FOUST' KATHLEEN M Street Address {P.O. Box Number is Not Acceptable) !
17 S. ORLANDG AVE.
KISSIMMEE FL 34741
s | :
City FL ' Zip Code | ‘
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flotida.
|
SIGNATURE !
Signature, typed of printad nama of registered agent and title f applicabla (NDTE: Registerad Agant slgnature required whan reinstating) DATE i
) FILE NOW!!! FEE IS $50.00 Pl |
— - - - T - | “Make Check Payable to Departmiént of State * — T T o : o
Due By September 26,2001 >~ CH ‘ ‘
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES =
TILE APEMBEL, 7 pelate TITLE ~ [ change 3 Aaditicn g
NAME CARRE (S ASCOTRAT NAME 2.
STREETADORESS |y e 12 2§ SV e STREET ADDRESS e 2 :
CITY-ST-21P L AR TON L 3YTY P CITY-ST-2P ) o ;
14
TITLE O Delete TITLE ) [ Change [ Addition | O |
NAME NAME in ‘
et . zoogoasezeo2—~3 |
ST Srae i -09/29/01--01083-~021 o | i
e O Delete me . Fakanss . 00 Oleks DT adih N ; ‘
“NAME e e e e S T e R AN sz R e  aa ™ o= . :
STREET ADDRESS STREET ADDRESS f )
CITY-ST-2IP CITY-5T-ZIP o ;
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p h CIFY-ST-2IP
|
TITLE 5 [ pelste TITLE [ Change [ Addition i !
NAWE NAME i ;
STREET ADDRESS STREET ADDRESS i
CITY-§T- 28 CITY-ST-2P j
me  ° [ Delete HILE [Jchange [ Acdition '
NAME L, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ' i
11. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information 1
indicated on this report is tr nd accutate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the i
limited liability company efeceiver ar trustee empoweged to execute this report as reguired by Chapter 608, Florida Statutes. ) '
SIGNATURE: ~ REQUIRED ﬂ?ﬁ/ﬁ/ W- S ~ TS5 |
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OR AU aTve [ / Dae Daytirne Phone ¥ !




