, | FILED
. 2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (upn) )
Secretary of State

DOCUMENT # |.02000013299
1. Entity Name 05-01-2003 90271 032 ****55.00
EXPRESS VACATION SERVICES, LLC
Principal Place of Business - Mailing Address
5770 WEST [RLO BRONSON MEMORIAL HWY #1 5770 WEST (RLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
e s (RO PRI
Sile. Apt. #. etc. Suite, ApL ¥, efc. CHECK HEAE IF MAKING CHANGES
ke 20 ’é“,\_&-—ﬂ:\l? 7 MARING GHAN
City & State City & State 4. FEI Number Applied For
LE’-b{n &Q} *ej (0 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired ?fe.geoq 3?:!:“’”3'
6. Name and Address of Current Raglstered Agent 7. Nama and Address ot New Reglstered Agent
—_ - - Name o -
HUNDLEY, GREGORY C
5770 WEST IRLO BRONSON MEMORIAL HWY #142 Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34746
City FL | Zp Code —‘

8. The above named entity submits this statement 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 agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $50.00
! Make Check Payable to Florida Department of State -
- Due By May 1, 2003
9. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
=4 -
TIE 5 CJ Detete TINE Ol change [ Addition
NAME Chnayiew O, l-\-h\&\ NAME
smEETAOCRESS | S 11 W e Trle Bron HN\'{ STREET ADDRESS
CITY-$T-2 Y<Asat oS \F—L '50‘ et L CImy-s1-2P
TITLE [J Delete TILE Cichange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TILE o o . [J Dekete me [ change [ Adition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-S7-2IP oL . CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “&3@\\" \LUFE @h@”"%r?f? Huwbls,  “428lsn  4on9na200

SIGNATURE AND TYPED on‘wn NAME OF SIGUING MANAGING MEMBER, MANAGER, OR WX HORIZED REPRESENTA“&E Date Daytims Fhone #

0065635

CR2E083 (10/02)



