2003 LIMITED LIABILITY COMPANY

FILED ;
3

Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000004342 T

1. Entity Name

VACATION IN SEAGROVE, LLC

Principal Place of Business

22-EIDERDOWN DRIVE
FRANKLIN Th-57064

Mailing Address

21_FIDEROOWN DRIVE.

FRANKLIN-TAL 37064

2. Principal Place of Business

Brondooo d A4 IT

§|lmgAddress VHLUDOQ] p‘l _LL

A

Secretary of State

07-10-2003 90052 008 ****50.00

Juitllag

(U

|

M

il

X3( . ,

Suite, Apl. #, etc. Sulte, Ap‘ #, etc. EEAECK HERE IF MAKING CHANGES

City & State @t;t & State (_w 4. FEI Number Applied For
entwood , TN reiuncrd Ol-0biR 922, Nol Applicable

le

Country

37021 USA

37037

Country

USA

5. Certificate of Status Desired

0O $5 00 Additional
Fes Required

6. Name and Address of Current Reglstorad Agent

7. Name and Address of New Heglatered Agent

BURKE, M. TODD
586 GRAND BLVD. SUITE. 100
 DESTNFLIZSS

ot r———— | Name-

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

City

FL Zip Code

8. The above named entity submits thns staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

S'.GNATUHE

Signature. typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2E083 (10/02)

8, MANAGING MEMBERS /MANAGERS 10. A ADDITIONS {CHANGES

JUILE MGRM— ™ Delete TITLE Fres [thange T Addition
NAME HOLMES, CUFFORD A _NAME Hoimes , Cle £AD ql

STREET ATDRESS | 224- EIDERDOWN-DRIVE steeramoRess | €30 3 rf witasood ‘0"' k=

OG-SR | ERANKLIN-TN-37064— o528 | Bym adooond T = 7027

TITLE MGRM— D Betcte TINLE & T ﬁél ange [ Addition
NAME GIBSON-HOLMES, SHELIA NAME Ne- “ a bson-Holuag

STREET ADCRESS | 294-FIBERDOWN-DRIVE staeerooness | 8 S | Brentesvo & Pm yan

CITY-ST-2P FRANKUN-TN-37084—— cimy-ST-21p E>f€i’\~\—ug)o SJ ™ 37 DQ"_I

TITLE . — - —-[=}-Delete: --- — - TME - - - —-—-—~E] Change- - Addition” | —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2p

TITLE T Detete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-20p CITY-ST-2P

TITLE O3 elete me [Jchange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

11, I hereby certity that the information supplied with this filing does not gualify for the exempnon stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE{ X - CRER NI a0mae  San-03 G/S- 771260

Y L AGATUE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥




