" ~ N . FILED
T PANY
ONIFORM BUSINESS REPORT (I.?gn) May 14, 2003 8:00 am

Secretary of State
T
PEomlt(;-:NLaJml\eAEN # L01 00001 1 900 05-14-2003 90026 045 ****50.00
THE GREAT ORLANDO VACATION COMPANY LLC
Principal Place of Business Mailing Address .
4538 ST RD 64E BOX 20085 1“1“9‘)33
BRADENTON FL 34208 BRADENTON FL 34204
S s O
Suite, Apt. # ete. Sulte, Apt. #. étc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ : . 61ty & State‘ — 4. FEJNumber  g§h=1 123051 = B -ﬁ_\;;)\ied For
Net Applicable
Zip Country dip ) Country 5. Certificate of Status Desired a fes‘;gg‘ Qggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CYMANSKY, W.
4538 STRD 64E . ‘ ’ Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
Cit Zip Code
S 4 FL p Co

8: The above named entity subymits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent,
=

SIGNATURE

- Signature, lyped or p_fintsd nama ¢! registered agent and title if applicatyle. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. L . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGRM C [ Delete TILE : [ Change [ Additicn
NAME CYMANSKY, W NAME
streeTaporess | 4538 ST RD 64E ) STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
TITE O belete TILE [3 Changa ] Addition
NAME ) e — NAME
STREET ADDRESS STREET ADBRESS ’ ]
CITY-5T-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P
TLE O pelete TITLE ' O change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ etete TITLE 7 change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~@§ MATIIELE, REQUIIST
SIGNATURE ARD D OR PRI D NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Py —

|



