FILED

GRIFORM EUSINESS REPoRT wary - APr 0% 2003 8:00 am

PgWCNUMENT # L020000021 33 03-24-2003 90025 050 ****50.00
. Entity Nama :

FLORIDA WOW VILLAS, LLC

Principal Place of Business Mailing Addrass

104 N. CHURCH 5T 104 N. CHURCH §T.

KISSIMMEE FL 34741-5055 KISSIMMEE FL 34741-5055

s TR

Suite, Apl. #, elc. Lt Suite, Apt. #, etc. ) ) [J CHECK HERE IF MAKING CHANGES
e /—j
. City & State City & Siate 4, FEI Numbar Applied For
- == . . O$—85Q(p‘+q{e Not Applicabla
a1 Z o (-3oun'lry \‘ Ze Country 5. Certificate of §HMS Oesied [ Ee‘:ggquﬁmma'
8. Name and Address of Current Registered Agent™™ ~ =~ ~ e 7.7Namé and Address of New Roglatered Agent -
E Name
. L ~
I N e ———
L 104 N. CHURCH ST. ~ Street Address (P.O. Box Numper is Not Acceptable)
~,
KISSIMMEE FL 34741-5055 N
. City FL | Zip Code
™ .

8. The abova named entity submits this statement for the purpose of changing lts registered office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obligations of reqgisterad agent.

SIGNATURE

Signalwe, typad or prntsd name of regisierss agant and tifie | pppicabis. INOTE: Regittecsct Agant Spnalurs raquisd when renstamng) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS/ CHANGES .
TLE MGR 3 Delete e DOlchange [ Acdition | &
WA BARGH, JENNIFER ' NAE g
strET4D0RESS | 38 CHAPEL ROAD, DERSINGHAM, KINGS LYNN STREET ADDRESS §
Crry-51-2P NORFOLK UNITED KINGDOM PE31 6PN cmy-st-ap &
TLE AMGR O bekets TLE O Crange ] Additon | &
NAME BARGH, PETER NAME
STREET ADDRESS | 36 CHAPEL ROAD, DERSINGHAM, KINGS LYNN STREET ADDRESS
em-51-Zp NORFOLK UNITED KINGDOM PE31 8PN i RS _i
. TmE T T T T e 2 == Delete e o= [T T ST T TS cnangs O Aodition™| -
NAME HAME
— |- STReET ADCRESS| - S STREET ADDRESS |
CITY-S1-2IP CITY-S51- 1P
TME } Oosete .~ J ME [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
THLE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-51-2P " CINY-ST-2P
ILE 7 Datete e DO change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-SI-Zw

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S“@“@\?%{E@UHHED

TURE AND YYPED OR PAINTED NAKE OF SIGNING MAR: OfR AUTHORLIED REPRESENTATIVE '5:‘ 05 Oxytime Phone #

L




