2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000407 FILED

1. Entity Name

STERLING VACATION REALTY, L.C. 02 FER |3 PHI2: 55

SECRETARY OF STATE

Principal Place of Business Mailing Address A ACSEE FLOR\DA
ORLANDO SUN VILLAGE BLVD. 4403 SUN VILLAGE BLVD. TALLAHASSEE,
4403 SUN VILLAGE BLVD. KISSIMMEE FL 34746

KISSIMMEE FL 34746

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3332519 Appfied For
Not Applicable
Zip Country Zip Country - X $5_00 Additicnal
5. Certificate of Status Desired { Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TESSITORE, MICHAEL A
! Strest Address (P.O. Box Number is Not Acceptable
1221 WEST COLONIAL DR, STE. 200 ‘ prale}
ORLANDO FL 32804
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent end tite if applicable. {NOTE: Registarac Agent signalue required when reinstating) DATE

FILE NOW!1!! FEE IS $50.00

Make Check Payable to Department of State |G 10149 1 42325 -2
Due By May 1,202 = '~ | - ~U2¢13/02--01004--015

9, MANAGING MEMBERS /MANAGERS 10. ol L : AW
TITLE MGRM ] Delete TLE [JChange [ Addition
NAME SMEE, ROGER NANE

sTReeT ADDRESS | 10222 ATTERBURY COURT STREET ADDRESS

CITY-ST-2IP LAKE NONA FL 32827 CITY-ST-2IP

TIMLE MGRM \J?ﬁ;lete TLE Cchange [ Aduition
NAME LANDLINK ONE L.C. NAME

STREETADORESS | 4403 SUN VILLAGE BLVD. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34746 . CIrY-S7-2IP

e MGRM mEle[e THLE [ change [ Addition
NAME ROBERT A. KOCH, AS TRUSTEE NAME

sTReer aoress | 2555 TEMPLE TRAIL STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE MGR O Delete ML [l cChange [ Addition
NAME DR. ABDULFATTAH ABDULLAH NAME

STREET ADDRESS | 7380 SANDLAKE RD., STE. 526 STREET ADDRESS

or-st-2p | ORLANDO FL 32819 oy-ST-¢

TITLE O pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP X a

E 1 Detete TE 1 chagge ] Addition
NAME NAME 6‘8 )

STREET ADDRESS STREET ADDRESS & '

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg/Jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - %

by 0 A0

SIGNATURE: - 5%@&‘%@5@&% f/ (A]er (SAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Rhons #

0042109

CR2E083 (9/01)



