 E—————————
| FILED
2003 LIMITED LIABILITY COMPANY Jan 17’ 2003 8:00 am

nnasoze

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # |L.97000001056 IR
- ) of ok o ok
1. Entity Name Eﬁ 01-17-2003 90211 013 55.00
ADVANTAGE RESORT MARKETING, L.C.
Principal Place of Business Mailing Address 4 u UI 1 039
1125 US HIGHWAY 98 SOUTH. STE. 200 1125 US HIGHWAY 98¢ SOUTH. STE. 200
LAKELAND FL 33801 LAKELAND FL 33801 ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3472781 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [{ $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HAASER HAROLDE .~
1125 US HIGHWAY 98 SOUTH, STE. 200 ' "Sireét Addreds (PO. Box Nimber is Nat ACCEptabIa)
LAKELAND FL 33801
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. | am familiar with, and accept
the obligations of registered agent, .
SIGNATURE
Signature, tyoed or printad name of registered agent and title if applicable. {NOTE: Registarac Agent signatura raguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR . [T Delete TIME O change (] Addiion | &
NANE ST. JOHN, JOSEPH P NAvE Z
STREETADDRESs | 1125 US HIGHWAY 98 SOUTH, STE. 200 STREET ADGRESS 2
CITY-ST-ZiP LAKELAND FL 33801 GITY-ST-2IP a
o
TILE MEM [ celete TITLE [ Change [ Addition &
NAME HAASER, HAROLD RAME
StreeT ACRESS | 1125 US HIGHWAY 98 SOUTH, STE. 200 ~ STREET ADDRESS
CiTY-87-71P LAKELAND FL 33801 CITY-3T1-21P
TITLE - {7 Delsie TITLE [T Change [ Additian
N:AEEM' T T — Tommeee TE e = A T, - - 'NWE e i R PRI . re —
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-7iP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-57-2IP
TMLE 2 Delete TIMLE " [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 trug and accurate and that my signature shali have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ RiSreaRISAE Ryaauinen TRYER

SIGNATUAE én w PH#TED HAME OF slsﬁ MNM@IEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




