2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TBVC EXCHANGE LLC.
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Principal Place of Business

1405 XENIUM LANE NORTH
PLYMOUTH MN 55441

Mailing Address

1405 XENIUM LANE NORTH
PLYMOUTH MN 55441-4410

2. Principal Place of Business

3. Mailing Address

P 0 Box 59159

Suite, Apt. #, eic.

Suite, Apt. #, etc.
ATTN: Tax Dept.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | & Applied For
Minneapolis MN N Not Applicable

ap Country Zip Counry 5. Certificate of Status Desired O $5 00 Additional
55459-8250 JSA Fee Required

6 Nama and Addresa of Current Reglsiered Agent

7. Name and Address of New

Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registerad agent and lille it applicabla. (NQTE: Registerad Agent signature required when rainstating) DATE
b e EIE-NOWNLFEEIS.$8000 o ol o . oo — - -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGRM ' [ eten e CJchengs [ Addition
o CARLSON VACATION OWNERSHIP, INC. A , BOOD0331 38583 ——3
STREET ADDRESE | 1405 XENIUM LANE NORTH STREET ACDRERS ' “ﬂ? ¢ [15 ’IJD““UI IUD--!] 24
em-stze | PLYMOUTH MN 55441 o 1- 2
TITLE ] petate TIME Clehaggs [ Addiven
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$3-2IP CITY-ST-7IP
CIME b e e o Jpexn e [ ctangs (7] Acaton

NAME ) ) B e T e S
STREET ADDRESS STREET ADDRESS
oITY- BY- 2P CITY-ST- 217
TImLE [ oetete T [ change [ Acdrtion
NAME i NAME
STREET ADDBESS STREET ARDRESS
CITY-2T- 2P CITY-$T-1P
THLE . T pesete e O chengs [ Asdrtion
anme v NAME .
STREET ADDEESS STEEET ADDRESS
CITY-$T-7IP CITY-$T-2IP
e T petets me [ cneage [ Adetition
NAME T NAME
STREET AUORERS STREET ADDRESS
CITY- ST-2IP CITY-31-TIP

11, | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport is true and acculate and that my signature shall have the.same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.
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