FILED

2003 LIMITED LIABILITY COMPANY Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # LO1000010925 TR 03-26-2003 90046 021 ****50.00

1. Entity Name

FLORIDA EXCLUSIVE VACATION HOMES, L.L.C.

Mailing Address

His5 W

Ki FL 34741 . .
2. Principal Place of Business 3. Maliing Address ”II“'I“" ml

I

A

350 W ViwE ST 13S0l W iwg ST
Suite, Apt. #, etc. " Suite, Apt, #, etc. ‘ y
SintE 2ol Y TE Dbl [] CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FEINumber  BO=3731650 Applied For
KIS e Fio KA IMmeEE o Not Applicable
32149:.7‘-‘-‘—?_ , ' Country el -”:?%‘;:7&__' R Country _, ==z |= Bz Certificate of Status.Desired _ ﬁ:-D - gese.ggqt;%’dm
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Reglstered Agent
__ P 8 ’ . N e .
LAVIGNE, JAMES R - Ry p——
5301 CONROY ROAD, SUITE 140 . . Street Address (P.O. Box Number is Not Acceptable} : )
ORLANDO FL 32811 . .
City ' FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent. .

SIGNATURE
Sigrialuce, typod or prirasd nama ol rogistered g6 and tite # applicable. [NOTE: Ragi Aogent B Tequired when reinsiating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e P : 1 Doiete e . Dicwg [ assiion |
NAME FRANKLIN, LEONARD MRAME : E
smeer aoohess | 1039 BAWKS ROPE ST : STREET ADDRESS 2
CITY-57-2P CELEBRATION FL 34747 CITY-ST-2P i
TINE v . O optate THLE . O change [ Addition g
NAME FRANKLIN, BRENDA NAME .
smeetaporess | 1039 BAWKS ROSE ST STREET ADDAESS :
emv-st-ze | CELEBRATION.FL34747_. . . - . ... . ome-stze. ) T S
e . [ oekete NLE [OChange [ Addition
JoNAME _- . § - c e [ HAE e e o R I
STREET ADORESS STREET ADDRESS T
CITY-51-2P CITY-ST-2IP
g . O oefate TMLE O change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7P CITY-ST-2P
TILE [ belete e [ change [ Addidan
1 wane NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2P . CIy-ST-21P
TME 01 delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as it made undar oath; that } am a managing membaer or manager of the
limited liability cornpany or tha receiver or lrustea empowered tp.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT7E Z22UIRED m;/&;/oi ALT7 TT) TR

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT) Deeytime Phone




