L

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016018 B

GREATESCAPES PROPERTIES, L.L.C.

FILED

Mailing Address

1125 US HIGHWAY 98 SQUTH, STE. 200
LAKELAND FL 3380t

Principal Place of Business

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

2. Principal Place of Business 3. Mailing Address

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90211 014 ****55.00

0036321

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AR REMRTR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—329%64 Applied For
y4 Nat Applicable
Zi Countr Zi Count iti
" curiry P ounry 5. Certicato of Status Desied [ $9-00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - . e = - —--.Name . . __ —_— e e —_

ST. JOHN, JOSEPH J

Street Address (P.O. Box Number is Not Acceptable)

1125 US HIGHWAY 98 SOUTH, STE. 200

LAKELAND FL 33801

City Zip Cade

FL

8. The above named entity submits this statement for the puirpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agant and title I applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! 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 MGR O etete TME O] Change 3 (3 Adciion | &

NAME ADVANTAGE TRAVEL, L.C. NAME g.

stezeraporess | 1125 US HIGHWAY 98 SOUTH, STE. 200 STREET ADDRESS o

CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP I
o

TIMLE [ Delete TITLE [T Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-S7-2IP

TITLE o LR B o U oy Y, TYTSTUURO [N | TN PO o e e 2ae [ ).Change. L[ Addition_| __ _

NAME : NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2IP

TNLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sionature, / SCYATIRE #XAUiRED (13/e3

SIGNATURE AND TYPE INTwNAME QF SIGNIN&NAGING ME’HEH. MANAGER, OR AUTHORIZEL AEPRESENTATIVE Data Daytime Phona #




