2003 LIMITED LIABILITY COMPANY

__UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # 02000013126 :

1. Entity Name

BEST FLORIDA VACATIONS LLC

FILED
03 MOV -3 M & 00

Address

Mailin
ALEX ROAD

Principal Place of Business
1 NOI

4969 VIICERQY STREET
CAPE CORAL FL 33904

WEST CARROLLTON OH 45449

SECRETARY OF STATE
TALLAIASSEE, FLORIDA

AT ER

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number, Applied For
et ez | e e (b /=) 22 A& S Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] ?ese.ggq {n:l:gtiona!
6..Name and Address.of Current Reglsterad Agent .oom - 7.~ Nama and Add -of Now Rogi O AGONE i it st |
. Name
LAW OFFICES OF ROBERT E. BONE, JR, LLC
2804 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
CAPE CORAL FL 33904 o TR

the obligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accenpt

SIGNATURE

=

e

CR2EOS3 (4/03)

Signatura, typed or printad name cf reglstered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS | K ADDITIONS/CHANGES

TITLE TPagsoenNT 7 Delete TITLE [ Ghanga  [J Addition
NAME YOUNG, TOM NAME

sthecT aboress |1 NORTHALEX ROAD “§ ~ STREETACORESS ™

oiv-s-ze  { WEST CARROLLTON OH 45449 CY-§T-2IP

TLE CeEO. ] Delete TITLE O Change [ Addition
NAME SMITH, MICHAEL NAME

staeeT poress | | NORTH ALEX ROAD STREET ADDRESS

crv-s-zp | WEST CARROLLTON OH 45449 CiTY-§1-2IP
ey Vice VRes) Den T o 0 e e s ) S e i o 2 2 B Ohange_ ] Addion
NAME KRUG, JERRY NAME 09/29/03--01093--003 #5000

STREET ADORESS | 2770 TORREY PINES STREET ADDRESS

omv-s-zp | BEAVER CREEK OH 45431 OITY-ST-7P o

TILE O pelete THLE [Jchange  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-ZIP

TILE [ Detete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TILE [T Delete TITLE CIchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionAToRE: - AT REQUIREM 1 a

NG Y2

DMyt

SIGNATURE AND TYAED OR PRINTED NAME OF SISNTRG WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H "JZ54 ]Dz, 34 -Tood

Date Daytime Phone #




