2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name 7

1.95000000407 .. - -

STERLING VACATION REALTY, L.C.

Principal Place of Business

4403 SUN VILLAGE BLVD.
ORLANDO FL 34746

Malling Address
4403 SUN VILLAGE BLVD.

ORLANDO FL 34746

00 SEP

2. Principal Place of Busingss

Orlando Sun Village

3, Mailing Address

4403 Sun Village Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IUHAR RN

DO NOT WRITE IN THIS SPACE

FILED

-YARY OF STATE
SV SN  E CORPORATIONS

26 AMI1:02

[N RO

City & State .City & State 4, FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3332519 Not Applicable

Zip Country Zip Country " ' $5.00 adaitional
34746 USA 34746 USA 5. Certificate of Status Desired Fee Required

6. Name and Address af Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Michael A. Tessitore, Esq.

PELLINGRA, ALAN Street Address (P.O. Box Number is Not Acceptable)

SCHROEDER AND LARCHE, P.A.

2255 GLADES RD,, STE. 319-A 1221 West Colonial Dr., Ste. 200

BOCA RATON FL 33431 City Zip Code

orlando FL | 5864
8. Ths above named entity submits this statement for the purpose of changing its reg|siered office or registered agent, or both, in the State of Florida.
SIGNATURE M (MH—‘-*M: L A Ieh-“{"'@ c’]"f lb“-‘:'
Signature, or printed name of regftered agent and tie if applicable. {NQTE: Registerad AGant signalure reguired when reinstating} DATE
e |ean FILE Noyu EEEIS sso 0 _ . R
Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS K10, N ADDITIONS /CHANGES
TMLE MGRM [ Delete TME [Jchange [ Addition
NAME SMEE, ROGER NAME SO0 I
STREET ADDRESS | 10222 ATTERBURY COURT STREET ADDRESS =00 - Illzf: 2 %}%—ﬂ]mﬁ]"ﬂil T
CITY-ST-2IP LAKE NONA FL 32827 CITY-§T-21P RREERCT [0 SESATE (1)
TIE MGRM 1 elets TME sEkChangs  [] Addition
NaME LANDLINK ONE L.C. NAME
STREETADDRESS | 4403 SUN VILLAGE BLVD. STREET ADORESS ‘
CITY-ST-2IP ORLANDO FL 34746 CITY-ST- 2P issimmee, FL 34746
TIMLE MGRM O elete TME [ Change [ Addition
e ROBERT A. KOCH, AS TRUSTEE N
STREET ADDRESS | 2555 TEMPLE TRARL STREET ADDRESS
oTv-ST-2¢ | WINTER PARK FL 32789 o-st-2
e 7 Delete TITLE G & O Change £ XAddition
NAME NAME Dr. Abdulfattah Abdullah
STREEY ADDRESS smecTagoRess [7380 Sandlake RA., Suite 526
Gn-si-ze orv-s-%  orlando, FL 32819
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CTY-ST-2p CITY-S1-2IP
e ] pelete TILE [JcChange  [J Agdition
NAME NAME
STREET AERIRESS STREET ADDRESS
cmy-gT-2F ® CITY-ST-ZIP

1.1 hereby £ertify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated_on this report is true and accurate and th
limiteq |l8b||lty company or the receiver or trustee

SIGNATURE

L o
b oo

vy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweared to execute this report as required by Chapter 608, Florida Statutes.

24,

=

2

SIGNATURE AND TYPED OR PRINTED uﬁf SIGNING MANAGING MEMBER OR MANAGER

Date

Caytime Phona #

CR2E083 (5/00)



