T =
S AEORM BUSINESS REPORT (UBR] Feb 17,2003 8:00 am
UNIF USIN P (UBR) ’ . am
1. Entity Name 02-17-2003 90012 030 ****50.00
O & R VACATION INVESTMENTS, LLC
Principal Place of Business Mailing Address
11440 U.S. HIGHWAY ONE 11440 U.S. HIGHWAY ONE
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
i45e Us &t 114Sse USH |
City & State City & State 4. FE| Number X |Applied For
Mo&“- PA‘(-M Bém v FL. —ND,@-_TH',_PA om. BéAC'H" E.,L.__ . 56 :‘__6 6038 23 - — | NOt Applicabie-f. ..
Zip Country Zip, Countr . ) $5.00 Additional
3 34 O? USA gaq. o 8 ‘3 s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I
701 U.S. HIGHWAY ONE, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408
City FL Zip 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 accepl
the obligations of registered agent. - .
SIGNATURE
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MasAGING MEMBTER. [ Detete TITLE Ol Change [ Acdition | &
NAME SHALON K. REBALIC NAME =4
STREET ADDRESS | $12 38 OLD HARBOJL oD STREET ADDRESS 2
CITY-5T-2P M0, Poum BEACH, Frozupa 3390F CITY-ST-7P e
o
TLE 1 pelete TITLE [ Change [ Additicn 6
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - Co et T T s e Ramsre T T )
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE {1 Delete TILE {1 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2
11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Sungon k. CSBACK
o msn et falats s
SIGNATURE: wthr ol A A gvacspennis i B 114:03 Sg(- (85-T2US
SIGNATLURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




