2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 12[6%]2)8:00 am :

k .
DOCUMENT # E§700000029 Secretary of State
1 Enilly Name 03-24-2002 90047 031 ****50.00
DISCOVERY VACATION MARKETING, L.C. '
Principal Place of Business Mailing Address
5800 GULF BLVD.. #126 5800 GULF BLVD.. #126
ST PETERSBURG BEAGH FL 33706 ST PETERSBURG BEACH FL 33706 9 3 3 5 1 0
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 2996 Applied For
73 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired || $5‘00 .P_«dditional .
Fee Required
-6, Name and Address of Current Reglstered Agent S 7. Name and Addreas of New Registered Agant
Name
HARALAMBOUS, DIMITRIOUS Street A‘dédr?s{(}P O /Bﬁ%;nim‘?i'sfotf:cgnable)
5800 GULF BLVD., E126 -
ST PETE BEACH FL 33706 5800 Guck Bevi),
Ci _— Zip Cod
VST PETE BEAcH FL | “**¥'3706
8. The above named entity submits this statement for the purpose of changing its registered office or reaistered agent, or both, in the State of Florida.
SIGNATURE Aou MONMNTERD fﬂéz\ 3/6/02
Signature, typed or prinlad name of registered agent and title if applicabla, (NOTE: Rsﬁaﬂmirw when reinstating) fDATE /
FILE NOW!!! FEE IS s’f»o.oo
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS / CHANGES _
TITLE MGR O Delete TILE [ Change [ Addition | 5
HAME CHARALAMBOUS, DIMITRIS C HAME %
STREETADDRESS | 8 POSIDONOS AVENUE STREET ADIDRESS -
ery-Si-ze TROKADERO, 17561 P. FALIRONOC GREEC-E ARG ﬁ
TITLE MGR e Delete TTLE [J Change [ Addition | &
NAME HARALAMBOUS, DIMITRIOUS NAME
STREETADDRESS | 14321 - 84 TER STREET ADBRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-ST-2IP
me’ MGR T Ooee TITLE ’ ’ ) - ) " ‘Ochange ) Addition
NAME MONTERQ, LOU HAME
STREETADDRESS | 241 N.W. 154TH AVE STREET ADDRESS
cimy- 51-21p PEMBROKE PINES FL 33028 CTy-ST-2IP
TTLE [ Delete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Aqdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-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 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 {r ered to execute this repor as required by Chapter 608, Florida Statutes.
SV N === e
SIGNATURE: by A 7w Gilag b li,&:;@UHRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




