N “ " | FILED
2003 LIMITED LIABILITY COMPANY Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT {¥BR 7 Secretary of State
DOCUMENT # 102000000283 R 07-16-2003 90028 016 ****55 (0
1. Entity Nama
LIBERTY VACATION HOMES USA, LLC
Principal Place of Business Mailing Address B 11/ HYAS 9 5
1119 CLEAR CREEK CIRCLE 1119 CLEAR CREEX CIRCLE
GLERMONT FL J71t CLERMONT FL 34111
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number . — Appiied For
: 03-05 58513 Not Appiicabls
Zip Country Zip Country 5. Certficate of Status Desred 20 g.ggq Addiona
6. Namo and Address of Curront Registered Agent . 7._Name and Address of New Registered Agent
i - T T " ’ Name T
- @&1-AGENT SERVICESINC. - PSSP Py e
m NORTH Om AM su"E m Street Address {P.O. Box Number 13 Nat Acceptable)
ORLANDO FL 32801
o i Clty : FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing Its registered office or reglsiered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agant.

SIGNATURE - &

: - Signalue, Ve O P et o roomm oqem wd We  appicatte. - (NOTE; Mi;md Agort sipnanxe fequired when ralrstating) DATE
ki Ch FILE NOW!H! FEE IS $50.00 - T
: - % : Make Check Payab!e to Florida Department of State .
) Due By September 24, 2003
5. MANAGING MEMBERS /MANAGERS | I . ADDI IONS/ CHANGES
e RESIDENT 1 sl J L . O Change [ Additon
e [ORcauTING B - PEL -G IUDNCE (MRS e
oSz é‘,‘&ac{‘- MOV C'Réfp 3&4 11 o-stae
e VICE bReS1OELT ' T3 Delets e {JChange [ Additior
e JOR  Bel - GIVDICE (MRY NaE .
SRS } (WA CABPR, CRETE CARCLE STREET ADORESS
CITY-ST-2IP {lw 1:_;_ a\“q, “ CITy-S1-2P
MEee [, M S — S _Obaete .. ‘_h_.n;n.e;q.ﬂ-::: ez e - .- [lChange [T Addition
NAME e NAME
SRETAOORESS [~ — ——— ——— - ——————ggmrppey | — — - ————
cIY-ST- 2P CITY-ST-2P '
e O oetote TIMLE O Change  [J Asdition
NAME RAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-np CITY-ST-2P ,
Tme O Delers TILE . O Change [T Acditlon
NaME NAVE :
STREET ADDRESS STREET ADDRESS
OTY-ST- 7P CITY-ST-2P }
T O Delee e Octange O Acdiion |
NAME HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2Ip giry-ST-2P

11. | hergby certlfy that the intormation supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | furthar cartify that the information

Indicated on this report Is true and accurate and Lhat my signature shall have the sams legal effect as if made under cath: that | am a managing member or manager of the
{imited kability company or the receiver or trustes empowered to exscute this report as requitad by Chapler 608, Florlda Statutes.

1[iofo3 353-0435139

Qaytems Phone #

CR2E083 {4/03)



