LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000034321

PRISCILLA MURPHY VACATION RENTALS, LLC

-

2. Principal Place of Business

530 Oak Ct. Drive

3. Mailing Address

530 Cak Ct Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

Uag

MdH

Ste 360 Ste 360
City & State City & State 4! FEI Number Appiied For
Memphis, TN Memphis, TN 65-1176010 Not Applicatile
Zip * Country Zip Country . o $5_00 Additional
38117/ USA 38117 e 5, Certificate of Status Desired | o Requiret; ona

7. Name and Address of Current Registered Agent

N .
el Corporation System

Street Address (P.O. Box Number is Not Acceptable)™ -

1200 South_Pine Island Road

CY plantation

FL | 795954

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzte of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisiersd agent and title if applicable.

9.

MANAGING MEMBERS / MANAGERS

DATE

TITLE
NAME

MGR

.0lin, James S.

STREET ADDRESS
CITY-5T-7IP

530 Oak Ct. Dr., Ste 360
Memphis, TN 38117

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
SCTYeST-Ze— - - —

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADCRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

-
11. | hereby certi

SIGNATURE:

that the inférmgition supplied wit
indicated on this report igftruefand accurate andg't
limited liability company pr the receiver or trustgefem

is filingsdoe
at igna
ergd

ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

smunrunsq )’rpzu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phane #




