2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name = ™=t

cvC EXCHf\NGE LLC.

L.99000000732

Principal Place of Business

1405 XENIUM LANE NORTH
PLYMOUTH MN 5544t

Mailing Address

P.0. BOX 53159
ATTN; TAX DEPT.
MINNEAPOLIS MN 55459 250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED I%Q

01 APR 30 PM 5: 24

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VAR AR M

MJH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
Zi Counir Zi Countr ) i
P Y e Y 5. Certificate of Status Desired a . $5.00 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e Name
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title if appllcabie. (NOTE Registerad Agent slgnatura raguired when reinstating) DATE
| lv?i : |
FILE N b I!! FEE 1§ $50.00
Make Check Pa 'rbte to Department of Stale
'R
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Delete TITLE (I change [ Addition
HAME CARLSON VACATION OWNERSHIP, INC. NAME
STREET ADDRESS 1405 xENlUM LANE NORTH STREET ADDRESS
CITY-8T-2IP PLYMOUTH MN 55441 CITY-ST-2IP
L 1 Detete TILE TIO0E 2 2 Bhihge —T70d
bt T - M . R R ELs BRI
NAME NAME =16/ 0107 --01s
STREET ADDRESS STREET ADDRESS eawkdSD, OO keesh, 0
GITY-ST-2IP b CITY-5T-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST1-2IP CITY-ST-2IP
TTLE [ Detete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-ZIP
TME  *°~ 7 Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE [ Delete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shal have ‘ne same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the raceivey or trustee empowered to execute this 12port as required by Chapter 608, Florida Statutes.

SIGNATURE: D WAt

@] argeljys Hamann - V.P. - Tax  440-01  763-212-2920
SIGNATURE Mlla;fYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phone ¥ fﬂr

E.

CR2E083 (11/00)



CVC-EXCHANGE, LLC

Office

Chair of the Board
President & CEC

Senior Vice President
Vice President - CFO

Vice President - Treasurer
Vice President-Tax
Secretary

Governor
Governor

CVC.Exchange
April 2001 Listing

Name

Marilyn Carlson Ne:lson
Eric A. Danziger

Amy lsom

Trudy A. Rautio

John M. Diracles, Jr.
Darrel M. Hamann
Ralph Beha

Marilyn Carison Nelson
Curtis C. Nelson

Address

1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441

1405 Xenium Lane, Plymouth, MN 55441
1405 Xenium Lane, Plymouth, MN 55441

J%Q



