FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
¢

DOCUMENT # 01000005702 T cretary of State
1. Entity Name A i 09-26-2003 90003 041 ****55.00
ADC VACATIONS, LLC
Principal Place of Business Maijling Address -
60 GULF BLVD 841 HERITAGE SQUARE '
#2104 DECATUR GA 0033
INDIAN ROCKS BEAGH FL 33785 .
s " [NV A
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 CHEC_I( HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  §G-3760815 Applied For
. Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired g $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WOOQD, FRANK
60 GULF BLVD., UNIT 106 Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 3785 ' \‘\
City . S ﬁ\,. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. v

~

.

SIGNATURE '

H Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) H DATE

-
FILE NOW1!! FEE 1S $50.00

. Make Check Payable to Florida Department of State

s Due By Sepiember 24, 2003
9. ‘ MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM ) elate TITLE [ Change [ Addition
e cea@mom D e
STREET ADDRESS | 841 AGE SQ - STREET ADDRESS
om-si-20 | DECATUR GA 30033 _ [ omvsiae
TLE mGRm O Delete THLE O Change [ Adition
e Cevato . Batbony D. e
STREET ADDRESS 'gq b Henta S"‘ . STREET ADDRESS
CITY-ST-71P Du ha- O30 3003 3. CITY-§T-2IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-7P
TITLE ] Delete TITLE (JChange [ Addition
NAME NAME “,
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP GITY-5T- 2P ” N
TITLE 3 pelete TITLE " [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execute this report as required by Chanter 608, Flarida Statutes.

O . e
SIGNATURE: o) ﬂT‘@EQ/mmUHED . Q/4/03 3230857

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

|

]
g

CR2E083 (4/03)



