FILED

~2003 LIMITED LIABILITY COMPANY Secretary of State

_- UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90088 009 ***150.00
DOCUMENT #1L02000011848 '

1. Enity Name

GREAT ESCAPES VACATIONS, L.L.C.

Prin¢ipal Place of Business Mailing Address
268 AMBERWOOD COURT MEB-AMBERWOOD-COLRT
ORMOND BEACH, FL 32174 ORMONDBEACH 32174~
F S g A AP T G
231 Aiverside Dr.
Sufte, Apl. #, atc. Suite, Apt. #, &t¢. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE] Number Applled For
HO[EI\}[ H‘IH \ FL- s oY 7Y 7& Not Applicable
Zip Country Zip . niry " £5.00 Acditional
272 ] 7 W 6 pc 5. Certificate of Status Destred | Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
REINMAN, JAMES L ESQ.

1825 RIVERVIEW DRIVE Street Address (P.0. Box Number i3 Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity Subrmits this statement for the purpose of changing Its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — _ _ _
SinaLum, fypeu o Pinked narme of regaEw N agant &nd Lida | eppcabla. {NOTE: RaySudrad Agant sazialud suuirad whan minsiatiog) CATE
FEI it -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITE MGR™ 0 Delete e MER M Cange L] Addition
WANE BEV NG NAE Gev,Ene. .
STREET ALDHESS |268-AMBERWOSE-EOURT— streeTabbREss | 2.3 | WErs ide Drive
crv-st-zik | ORMBNG-BEASH-F—92474— Citv-51-21P Holtu il f:(_ 2 'l T
e O Delete me ! ! [ Clenge ) Aduitian
NAME NAME f
SIREFY ADDIRESS SIREFT ADDPESS
CV-§T-2IP ciry-s1-2p
e O Delete TLE [ Ghange ] Addition
NAME Name
SIREET ADDRESS STREET ADDRESS
cv-s1-21P ) Ty .51-2P
me O oele . f wme [l Change ] Additon
NAME NAME
SIREET ADDRESS STREET ADDAESS
<v-5)-21P Ciny -51-21P
e " O Delee e [ Crenge [ Addition
RAME MAME
STREEY ADDRESS STREET ADDAESS
£v.§1-21p ciry-s1-np
e [ Delewe e [J change  [] Addition
NAME NANE
STREEY ADDRESS STREET ADDAESS
cav-g1-21p ‘ CiTy-s1-2P

11. | hereby ceniltz tha! the information supplied with this filing does not quatify for the exemption staled In Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report I3 true and accurate and that my signature shall have the same legal effect as If made under oath; that | em a managing member or manager of the
limitedt liability company or the receiver or trustee empowaered to exacute this repon as required by Chapter 608, Florida Stalulgs.

SIGNATURE: @7{4 A 30 - 19 el 750¥5F

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING MANAGING MEME ER, MANAGER, OR AUTHORZED REPRESENTATIYE Oaw Cuaytirs Foane #

C7 Lyrr €A~

May 05, 2003 8:00 am

CR2E083 (10/02)



