2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

1. Entity Name ec j
04-22-2002 90160 004 ****50.00
TIMESHARE EXCHANGE NETWORK, LLC
Principal Place of Business Mailing Address
5750 MAJOR BLVD SUITE 100 5750 MAJOR BLVD SUITE 100
ORLANDO FL 32819 ORLANDO FL. 32819
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. .EFl fe Applied For
ﬁ r[ed Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 55'00 Additional
Fee Required
6..Name and Address of Current Registered Agent. .~-. <. . .. _|ocopmoeo oo 7.2Name and Address of Now Reglstered Agent———=—————=
Name
COURTE, LOUIS
Street Address (P.C. Bex Number is Not Acceptable)
5750 MAJOR BLVD STE 100
CRLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statg ing its registered office or registered agent, or both, in the State of Florida. -
. (_S( ( 9— v
SIGNATURE ) 7 \-M
Signatura, typad or printad nam\of rsgisleradfg t and Agent signatura 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 .
TITLE MGRM [ Delete TITLE . [ Change  {J Addition | &
NAME COURTE, LOUIS NAME &
STREET ADDRESS | 5750 MAJOR BLVD STE 100 STREET ADDRESS 2
CITY-ST-ZIP ORLANDO FL 32819 CITY-S7-21P él
TILE 7 Delete TITLE [ change  [7J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-§T-ZIP
M =i R i B S Q= TILE= == e e R e S SR AR = [ Charge —= [ Aduitign=[——
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TLE [ Datete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-§T-2P
TITLE * O Delete TITLE [ Ghange [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurateftNhat my signajure shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or t O Yo execute fiis repor! as required by Chapter 608, Florida Statutes.
: \ . YA-£2500 473
. "
SIGNATURE: ACONFED D estin YR\ 0y
SIGNA‘I’U‘RE AND TYPED DRW QF SIGNING MANAG! ER, MANM, OR ALITHbRIZED REPRESENTATIVE N Data Daytirns Fhone #




