p——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003784

1. Entity Name

ISLAND HOME VACATIONS, L.L.C.

FILED
00 JAN 20 PH i 2k

SECRETARY OF STATE

Principal Piace of Business Malling Address A GRID A
1212 SE. THIRD AVENUE 1212 SE. THIRD AVENUE TALLAHASSEE. FL .
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1906 .
2. Principal Place of Business 3. Mailing Address ”IIHI” III ||“I m” "m"m Ilm "W I”" "m "m m" Im II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
é\lg-“ 072 902:20 NOE Apmain
ZP Couniry Zip Couniry 5, Certificate of Staius Desired Er ?g‘ggqlﬁ?g;ﬂo"al
6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agentr
; ” - =T ‘Name =~ T e ez T e ceeetee L m
SLAMA, JOSEPH J . ‘ Street Address {P.0. Box Number is Not Acceptable)
700 S.E. THIRD AVENUE, #100
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printad name of registered agent and Wile i applicable. (NCTE: Registered Agent signature required when rainsrating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, s MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM . . T potote Tme CJctange [ Aemition
NANE KELLEY, ROBERT W ' NAME et L L e B i B B e e
smaeer aookess | 1212 S.E. THIRD AVENUE STREET AUDRESE :"J?D ! :%!D”‘u E!SE“'EI 3
wivarze | FORT LAUDERDALE FL 33316 Y- 51-P kR (0 st N0
TLE MGRM [ pesets TME [ change [ Additton
KAME SLAMA, JOSEPH J RAME
sweet aookess | 700 S.E. THIRD AVENUE, #100 ) STREET ADDRESS
arv-arze | FORT LAUDERDALE FL 33316 av-st.ap
CTIE | . e e e e - = elete-. . me . _ | . ... O change [ Additien
NAME 7 . NAME '
STREET ADDRESS | ™' ) STREET AUDRESS
. EIFY-8T-UP ' CITY-$T-7IP
TITLE [ peleta TME [Jechange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS N
CITY-BT- 1P CITY- S1-T1P
TITLE ’ : O petete TIMLE [Jchange  [T] Additisn
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-37- 2P ‘ CITY- $T-2IP N // )
unE (O oetets TITLE (] changs [ Additton
NAME NAME
STREET AODRESS STREET ADDRESS
caTY- §1-21P ¢ITY-ST-21P

11;1| hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiwemor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. QUIRED

) //z. 2000 GS- 47 -§860
£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINd-MANABING MEMBER OR MANAGER

Data

Daytima Phone #




