FILED
LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 102000032261 b 04-16-2003 9531; 009 **=**50,00

1. Entity Name

_ ~ ——

MO’S VACATIONS, L.0T.C.

VWU UUTR

Frincipal Place siness

/0936 flasdohese Cinlel 16539 fwdibom Cucfe |

Suile, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACF

City & State City & State ) 4. FEI Number Applied For
Orland , Fe Oilendse, Fe 753088960

Zip Country Zip Ccuntry

i : $5.00 additional
,;; 87? é 0 Y gu q o 5. Certilicate of Status Desired O Fee Required
T

37936 D7anse

7. Name and Address of Current Registered Agent

Narme

“3irést-Address (P.O~Box-Number iy’ NotAtceptable) = == ==

L City - A FL Zip Code

The above named entity submits this staterment 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, typad or printed name of registered agent and tithe i DATE

3. MANAGING MEMBERS/ !

TILE MG L7 -

NAME mehammed /-/f/ﬂﬂ/’/
srerwiess | po 2 &p Kestyp) Coor?
o5 | g 7§20
TME ”;mw .

NAME e Sricddyn [ s s
STREETADORESS | 006G 280 o rédctiare Cr 75/ e
S | D pbade, Fr 22536

TLE Mepfiny

NAME N/Ls’ﬂ/d Zli— /CL ) #gﬂlﬂﬂ/
STREET ADDRESS Q/;) Seutheva L yeeje- vy

A SR 7771 da, £ 2rr %

TITLE /e, ? .

NAME LT Heran:

SRETAUCRESS | QU &/ clale /(o/

orveste | G leayrees, o goaks

i Nidpy Heplon M Ehey
NAME -
STREET ADDRESS 53')‘§.§X£YJIV“/

oS fin dempre | 2 39746
TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.

urther 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 company or the receiver or lrustes empowered {0 execute this report as required by Chapier 608, Florida Statutes.

) | "/[i 03 Yol B-tbYy7

OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE AND

CRZE083B (12/02)



