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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ' vﬁ\./

007269

DOCUMENT # L02000012689 SECRETARY OF sTare. q
1. Entity Name
i DIVISION OF CORPORATIORS
FISCHERS VACATION RENTALS, L.C.
Princinal Place of Business Malling Address
5303 CHIQUITA BLVD. S 5303 CHIQUITA BLVD. §
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FElI Number Applied For
92_ 0 ’33’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTEL, VIOLA o . b—_ -~
5109 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant and titie it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
TiTLE Erﬂ [ Delete TIRE (] Change [ Addition S
e el Mtlﬂmt +H0u36 Services Jue. v OO0 153 1 7EE0 S
SIREET ADDRESS | Ay 149, 0 ta STREET AODRESS AT A1 :.-.——-I TP I HH 2
CITY-ST-ZIP CIry-81-21P &
Cape Lo I ’}’ o
TITLE [ Delete TITLE [l change T Additicn 5
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2IP CITY-5T-2IP
TILE e Cloglete - @ TME. . | ) e . [[1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [dchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF GITY-51-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-ST-2P

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eg empowered 1o execute this report.gs required by Chapter 608, Florida Statutes.

SIGNATURE: : ! bf%e/ 03-20-03  234-Kl- (434

SIGNATURE AND TYPED 6{! PFI‘ED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Prane #

. | hereby certity that the information supplied wit
indicated on this report is true and accurate al
limited liability company or




