FILED
- 2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB-’ £S
DOCUMENT # LO1000010684 ecretary of State

1. Entity Name

VACATION COMMUNITY ASSOCIATION MANAGEMENT, LLC L/

OF

Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 575 12800 UNIVERSITY DRIVE. SUNTE 575
FT. MYERS FL 33907 FT. MYERS FL 33907
993 (ommeroelbrler (4. G130 Commeraonter(d; .
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

——_

ot Tyers, Fo iEMyer [ [P &1 st

- - T "
a 2 Sountr g Z Country, — 5. Certificate of Status Desirad O $5.00 Additional
4( i O ( k Fee Reguired

DO¥6BS7

~ 6. Name and Addfess of Cuirent Registered Agent — 7. Name and Address of New Registéred Agent

BILLUPS, REGINALD D | “™ Creddie, ). Haukins

12800 UNIVERSITY DRIVE, SUITE 575 Stremq"*“ﬁg"c)'}zz;;;; M"d‘éz‘g‘m -
<) -

FT. MYERS FL 33807
Ci‘y' - Zir.n. Y
b2 Nrers FL [ 72350C

8. The above named entity submits this statement for the purpose gf changing its registered office or regislereg agent, or both, in the State of Florida. | am famitiar with, and acéept
the obligations of peGistred agent.

SIGNATURE

fed agant and tite f applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE

printed name of regist

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

"9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE -MGRM melete TITLE [ Change [ Addition
NAME BILLUPS, REGINALD D ) NAME
STREETADDRESS | §2800 UNIVERSITY DRIVE, SUITE 575 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-$T-Z2P
TLE MGRM ~ ' [ Delete TLE O3 Change . £ Adgiion
HAME HAWKINS, ELAIN A HAME
STREETADDRESS | 6642 DANIEL COURT STREET ADDRESS
en-st-2e | FORT MYERS-FL-33908.. - . — e e OTYV-ST-IP ] . X
TITE MGRM O Delete TLE - [ Change. [ Addition
- NAME HAWKINS, FREDDIE L NAME
STREET ADDRESS | 6643 DANIEL COURT : STREET ADDRESS
* CITY-5T-20 FORT MYERS FL 33908 CITY-5T-21P
TITLE MGRM K Delete TMLE O Change [ Addiion
NAME MOORE, MITCHELL R 4 NAME
STREET ADORESS | 2082 WILD LIME DRIVE STREET ADDRESS
ITY-ST-2IP SANIBEL FL 33957 CITY-5T-2P
TLE MGRM [ telete TITLE [ change  [1 Addition
NAME OCCHIQOGROSSO, JACK M NAME
STREET ADDRESS | 15331 ALLEN WAY STREET ADDRESS
CITY-57-ZIP FORT MYERS FL 33908 GiTY-§T-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-2P

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 oath; that | am a managing member or manager of the
limited liability companry or the regefvey or trustee empowered 1p execute thiff report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

SIGNATURE: AL A o 7/%?3/03 L4554 F

SIGNATURE AND Tﬂ@eﬁ PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phons #



SRS Srpasza

Vacation Community Assoc. Mgmt. LL.C
Check Register
For the Period From Apr 24, 2003 to Apr 24, 2003

Filter Criteria inciudes: Report order is by Date.

Check # Date Payee Cash Account Amount
1217 4/24/03  Fiorida Department of Sta 100 50.00
1218 4/24/03  Florida Department of Sta 100 50.00
Total 100.00
— e e TGt oo o mem S e e i SR NP

e T e e et A e e —



