)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L0100001092
FLORIDA EXCLUSIVE VACATION HOMES, LL.C.

Se

Principal Place of Business

1039 BANKS ROSE STREET
CELEBRATION FL

Mailing Address

1039 BANKS ROSE STREET
CELEBRATION FL

2. Principal Place of Busingss

A4S W VINE ST

3. Mailing Address

“4lAS W IiNE ST

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May

FILED
06,2002 8:00 am
cretary of State

05-06-2002 90011 019 ****50.00

LU

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
i SR M Eis L KASSiMqmaeE B S2— 2377 31 LS TNt Appicabe
322‘__..7 C{—- ' Country —5 dc,._! 2 \ Country §. Certificate of Status Desired [} gese'ggnﬁ?e‘ﬁ“c’"al

5. Name and Address of Current Reglstered Agent et = -~ 7. Name and Address of Now Registered Agent - --
: Name
gnegghnggoRAD, SUITE 140 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

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

s

4’/{ 7 { @)

SIGNATURE

Signalure, typed or printad hame of ragisterad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Delete TITLE PAES OeNT Athange [ Addition
e FRANKLIN, LEONARD e FRAWVEALN ) Leonre

STRECT ADORESS | POB 2826/MILL HILL, LONDON, UK STREETADDRESS | 13 BAWKS Robe IT

CITY-5T-2IP NW7 4RH On-SIP KD eRAATLA N T ?4-7{—'7

e MGRM O Delete TE MicE FEESDENTT Lheringe [ Adettion
NAME FRANKLIN, BRENDA NAME 1o 29, RervS Rofur 5T

STREET ADDFESS | POB 2826/MILL HILL, LONDON, UK STREETADDRESS | =R Amjicl— ) , BARAENDH

CITY-8T-7P NW?7 4RH UN-SLIP | CELER@AT AN Tl 4747

TITLE - - - G e - --Dloeete — ~f e oo fe e - L STt -y e - -0 Cl;ange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TME [J Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

BITY- 57-2 CITY-5T-2IP

11. | hareby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empor

SBETURE RyOUsmyw ..

signature shall have the same legal effect as if made under cath: that
wered to execute this report as required by Chapter 608, Florida Statutes,

4',(-"11/02_ 40798 25KF

| am a managing member or manager of tha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




