FILED

LIMITED LIABILITY COMPANY May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000010684 ii 05-15-2002 90130 018 ****50,00

1. Entity Name

VACATIONVCOMMUNITY."ASSOCTAT IONUMANAGEMENT y o LEC 7%

2
¢Ei460
2; Prlnétinal Placr.: of Business 3. Malling Address :
12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE
Suite, Apt. #, etc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
SUITE 575 SUITE 575 ‘
City & State Clty & State : 4. FEI Number : Applied. For
FORT MYERS, FL FORT MYERS, FL ‘ 65-1117535 Not Applicable
|3 33%7 C‘;ng o C°;'gi "= |5, Centiicate of Staws Desied [ ”?:-%ﬂm'

7. Name and Address of Current Reglatered Agent

—
BILLUPS, REGINALD D.
Eﬁ‘ﬁeb?ddms {P.O. Box Number is Not Acceptable)

} UNLVERSITY DRIVE

S| SUITE 575
e %| FORT 'MyYERS FL | %35%57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

AL LAy i

+ L,

\?éhTURE Signamre):y;.aedorpﬁmadnamdrag‘stemdlgeﬂandﬁﬂﬂifupp'uua- ‘ DATE

9. MANAGING MEMBERS/MANAGERS -
e MGRM: -.. - g
NAME BILLUPS, REGINALD D. =
seeraooRess | 12800 UNIVERSITY DRIVE, SUITE 575 @
cny-st-2p FORT MYERS, FL 33907 %
e M 1 &
NAME HAWKINS, ELAIN A. o
seeTapokess | 6642 DANIEL COURT i

orv-st2e | FORT MYERS, FL 33908 : 25 SR
WE - - | Mo - .o~ . - —— SEAE L SRR Gt '""
WAVE HAWKINS, FREDDIE L. A 0 e i 3 ! ‘
STREETAODRESS | 6643 DANIEL COURT

C"*'ST'lf FORT MYERS, FL 1339Q8

ME M

NAME MOORE, MITCHELL R.

sreetaporess | 2082 WILDELIME DRIVE
ary.s1-18 SANTBEL, FL 33957

THLE M

NAME OCCHIOGROSS0, JACK M.
smeeTaoDRess | 15331 ALLEN WAY

cry. 128 FORT MYERS, FL 33908
TIFLE
NAME
STREEY ADDRESS |-
CITY-ST-2IP ] | e 5 £
1. | hereby ceriify that the information supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)(), Fiorida Statutes. | further certify thatghe information

indicated on this report Is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member of managet of the
limited liability company of the receiver of trustee empowered to exegute this report as required by Chapter 608, Figriga Statutes, .

g

=z~ C— 3 4/29/02 __ 941-433-7700
L P AR MAET R ARITEARD rerrenaxtamve Dore Dayiroe Prare ¢

SIGNATUREY . .23~

Fie g




