—ﬁ

2002 UNIFORM BUSINESS REPORT

T (UBR)

DOCUMENT #

1. Entity Name

LO1000016018 ’
GREATESCAPES PROPERTIES, L.L.C.

/|

e

Principal Place of Business

1125 US HIGHWAY 98 SOUTH. STE. 200
LAKELAND FL 33801

Mailing Address

125 US HGHWAY 98 SOUTM, STE. 200
LAKELAND FL 33801

2. Principal Place of Busiress

3. Malling Address

FILED
25,2002 8:00 am

Se
Slf):cretary of State

(09-03-2002 90115 016 ****55.00

- 42968

Suite, Apt. #, etc, Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| r Applied For
- 3;)9 0 [l(l Not Applicable
Zp Country Zie Country 8. Cenificate of Status Desired $5.00 acdiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 1 = 3 T T Name =SSt ———— - — -
= [= ——ST-JOHN; JOSEPH-J — - - I T
1125:US HIGHWAY 98 SOUTH, STE. 200 Street Address (PO, Box Number Is Not Acceplable)
: 8 .
1
LAKELAND FL 33801
City FL ‘ Zip Codea
8. The above nametf enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent, :
SIGNATURE _ "
Sigratide, typad or printag name of Tegisierad ageni and litle ¥ appicable, {NOTE; Rogistered Ager ﬁgnau._n eGuinhd when rensiating) DATE
" o ) - i
FILE NOWH! FEE IS $50.00 !
Make Check Payable to Depariment of State |
Due By September 25, 2002 :
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES !
e MGR O Deiete e Ochange (3 Additon | &
A ADVANTAGE TRAVEL, L.C. e =1
STREETADDRESS | 1125 US HIGHWAY 88 SOUTH, STE. 200 STREET ADDRESS g 5
¢Stz | LAKELAND F. 33801 cov-s1-2p g
— —
TIE [ pelete TTLE O Chenge (2 Addition | &5 i.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-21P
CTmE - —= 7 elete me - O change (7] Addition
NAME NAME
— STREET ADDRESS - [~—— STREET ADDRESS' =
CiTY-S7-3P CITY-ST-2ip
e O belete TE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap CITy-§T-29
anE [ Dakere it O Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTY-ST-21P CIry-§1.21P
e 2 pefete TE [ Change [ Agdition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITy-5T-21p CITY-ST-2iP
1. 1 hereby carlity that the information Supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes, | further certify that the infarmation
indicated on this repert is true and Accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limitgd liability company or ihe receiver or trustee empowered to executs this report as tequired by Chapter 608, Florida Statutes.

1)

SIGNATURE; __

NGMATETE

\SEIRED

=

MAME OF SIGNING MANAGING EH, MANAGER, OR AUTHORIZED RE|

ATIVE

FO0 B0 - 4785

Daytime Fhone ¢

&,

o/

o~

EEE———— .




