FILED

S May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)’ Secretary of State

05-05-2003 90088 011 ***150.00
DOCUME NT # 102000030741
Entity
VACATION ADVENTURES, L.L.C.
| g ?
Princlpal Pace of Business Malling Address J U U b ? 3 90
231 RIVERSIDE DR 231 RIVERSIDE DR
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
A K00 O AT
Sulte, Apl #, stc. Sulte, ApL #, €. ] CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FEl Nymber Applled For
38-3664757 Net Applicable
Zip Courtry Zp Couniry 5. Cenificale of Staws Desred [ g&g&gg‘ﬁ““‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
VAUGHAN, KATHRYN A ESQ rame
110 E GRANADA BLYD Street Address (P.0. Box Number i3 Nol Acceplable)
SUITE 104
ORMOQND BEACH, FL 32176
Ciy FL I Zip Code

8. The ahove named entily submits this stalement 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 régistereq agent.

SIGNATURE . _ _ i i
Snalm, typed of Priniad nama of maiTakad agantand iite § spidcabl {NOTE: Rouisiarall Agini SIUNALNS uites whan wi OGATE

5. MANAGING MEMBERS ] MANAGERS 10 e o ADDITIONS ICHANGES _

ME MGR O pelete ™ - e O Crarge [ Addition | &

NAME VALLC, INC. VANE 2

SIEETADDRESS | 231 RIVERSIDE DR STREET ABDRESS Q

CBY-ST-2P HOLLY HILL, FL 32117 CITv-s1-np fix]

TILE O Delese nE O Crange (] Addition g

NAME NANE

STREET ADDRESS STREET ADDAESS

Coy-st-2ip Cv-51-2p

me [ Delete e [ Crange  [[] Addition

RAME RAME

SIREET ADDRESS ' STREET ADDRESS

cax-st-zp Cire-s1.2p

e O Delee 1 : [JCange  [] Addition

HANE HANE

SIREET ADDRESS STREET ADDRESS

ov-51-21P v -51-2p

TNE 1 Delete e [ Crange ] Adtition

NAME MAME

STREET ADDRESS STREEY ADDRESS

coy-s1-2IP CITV-51.0p

ME [ melete e O crange ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cv-51-2 cirv-s3-2p

11. I hereby certity that the information supplied with this fiing does not gualify for the exemptlion stated in Section 139.07{3)}), Florida Statuies. | further certty that the Infarmation
Inclicared on this report 18 tnie and accurate and thal my signature shall have the same legal effect as If made under oath; thal | am a managing member or manager of the
iirnited llability company or the recever or iruslee empowered 10 execute this report as required by Chapier 608, Florlda Statutes.

SIGNATURE: @% %L—- 5/ 30 /M& N A

CNATURE AND TYPED OR Fﬂ‘lTED MAKE OF SIGNHNG MANAGING REMEER, MANAGER, OR AUTHORZED REPRESENTATIVE CQuarytwna Mone & J

o 7T Z..y,./c{_.




