|

_—1—8
2002 I!INIFORM BUSINESS BEPQE - {UBR)

FILED

Sgp 03,2002 8:00 am
ecretary of State

(08-18-2002 90125 029 ****55.00

DOCUMIlENT #1.01000010710

1. Entity Narme

FLORIDA RESORT RENTALS, LLC /
Principal Place of Busmess Mailing Address
106 EAST OOLLEGEMVE. 12TH FLOOR 106 EAST COLLEGE AVE. 12TH FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

2. Principal Placa of Business 3. Mailing Address
28500 N\ Fosnerana Blvd o800 sv. Asneramn Bl
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applled For
/Gq-,fﬂ-,ep ~=C /r’/hr/ﬂffrec £l $P-3725/7067 Nt Applicable
Country Country - .
J y 246 ! 2 h 3 g o2y b L.l A 5. Certificate of Status Desired [ §e5e ggqﬁ:dm“a'
6. Name and Address of 0urran1 Reglstered Agent 7. Name and Address of New Raglshrud Agem
. — — L — Nm .. ey . S - P
PE———ry ;lFI”S:ROBmT o il SR e ) - = E e Rt S e e el e - —
. 2800 N. POINCIANA BLVD. Street Addrass (P.C. Box Number is Not Acceptable)
. KISSIMMEE FL 34748
‘.- ) City FL ] Zip Code

8. The above named entity submlts |h|s staternent for the purpose of changing its registered olfice or registered agent, or bolh in the State of Florida. I am familiar with, and accept
the abligalions of registered agent.

SIGMATURE
Signature, typed or priniad name of repistased agwt and Life il eppbcabie. {NOTE: Ragistarad Agent signature requirec when reinstating) DATE

. FILE NOW!HI FEE IS $50.00 ;
" Make Check Payable to Department of State |

CR2E083 (4/02)

Due By September 25,2002 .

9, 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE ‘\ ('Y)e mb 1 pelete TITLE [ change ] Addition

NAME !—‘ AJ‘N F/e.e.mu Conp NAME

STREET ADDRESS .z.po e N Posneramwa 8L STREET ADDRESS

CITY-ST-2P /f/ S 2 S Ay . L IYv Ve CIFY-S1-21P

TITLE ) O petets TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-57-2P

TTLE ot . 3 peete IME - [JChangs [ Agdition

e T = NAME T
" STREET RDORESS T N T “' i i CSTREETADDRESS § - -

CITY-51-2P CITY-5T-2F

WLE ' [J Delate TME O change [ Addition
. RAME HAME

STREET ADDAESS STREET ADDRESS

Ty -5T-2P CITY-5T7-2P

nie " O betete TME ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-5T-21P

TTLE ' ) 7 Detete mE O change [ Addition

NAME [ ) NAME

STREET ADDRESS STREET ADORESS

CiTe-ST-21P | CiTy-ST-2

11. | hereby certify ihat the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same logal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o axecute this report as reqmred by Chapter 608, Florida Statutes.

L YOI 3P?-SOOO

RoBele A. RApPLuL MAXAGE
1, - dﬁw:'EJ)Uﬂm ari'n X.,{_uz-

ER, OR Al.ITHOm REPRESENTATIVE

Daysme Phorg #

SIGNATURE:

mmomoapmmammlmmm




