2001 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  L95000000407 EILED

1. Entity Name

STERLING VACATION REALTY, L.C. Z
01JAN30 PH 3:59 ¢

1618200

av

Principal Place of Business Mailing Address bL[u\L AR EF S TATE
ORLANDO SUN VILLAGE BLVD. 4403 SUN VILLAGE BLVD. ' 1 TAEUAHASSCE FLORIDA
4403 SUN VILLAGE 8LVD. KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc. : . DO NOT WRITE IN ‘THIS SPACE

City & State City & State 4, FEI Number Applied For

. ' 59—3332519 V4 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired E/ $5 00 Additionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglsiered Agent
; Name

" TESSITORE MICHAEL A~~~

1221 WEST COLONIAL DR., STE. 200 Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

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.

SIGNATURE ]
Signature, typed or printed name of registe_red agent and title if applicabla. (NOTE: Registerac Agent signatura required when reinstating) _ DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ) " ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O Cnange [:l Addition
NAME SMEE, ROGER NAME =ODON3ESE95R=S—
stheeT aporess | 10222 ATTERBURY COURT STREET ADDRESS -02/08/01--0101 5——[][“3
orv-st-ze | LAKE NONA FL 32827 LTy -ST-2F . eSS, OO weesxSS 00
TLE MGRM [ Delets TINE [J change [ Adeition
NAME LANDLINK ONE L.C. NAME
sTreeT aDoress | 4403 SUN VILLAGE BLVD. STREET ADDAESS
orv-st-zp | KISSIMMEE FL 34746 ’ CITY-5T-21P
TITLE _|MGRM . . O elete TMLE ~ (] change [ Addition
NAME ROBERT A. KOCH, AS TRUSTEE ) NANE o - S
sTREeT ADDRESS | 2555 TEMPLE TRAIL . STREET ADDRESS
cry-st-ze | WINTER PARK FL 32789 CHTY-57-2IP
TITLE MGR {1 Delete i TITLE [ change [ Addition
NAME DR. ABDULFATTAH ABDULLAH NAME
staeeT aooRess | 7380 SANDLAKE RD., STE. 526 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 GITY-ST-2IP
TLE - [ pelele TMLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS J STREET ACORESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TIFLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-zp CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture.shali have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowere xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG! o\ \1\ ( o\ Le oX (6%(: \L,% 2a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MAMAGER, OR AUTHORIZED HEPRESERTATIVE Date '\ Daytima Phone #

limited liabiflity company or the receiver

CR2E083 (11/00)




