2000 ﬁNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESORT OWNERS INTERNATIONAL, LLC

L.99000004540

APPRGVﬁi
AND :
FILED

Principal Place of Business

200 SOUTH ORANGE AVENUE. SUITE 2300
ORLANDO FL 32801

20

Mailing Address

SOUTH QORANGE AVENUE. SUITE 2300

ORLANDO FL 32801-3455

SECRETARY gF

2. Principal Place of Business

3. Mailing Address

Al68 Wivrefmehe hinve

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

prave

DO NOT WRITE IN THIS SPACE

L

004PR 23 AW g: 32

F STAT
T LLAHASSEE.FEégﬁgﬁ

TR

City & State City & State 4. FEI Number Applied For
WI’JT-GQ G"AADEU . FL b q “% (p I (9 30% Not Applicable
. H ¥ HH
ap Country Z‘:Iag L{' —] 87 Cou(n:iys A 5. Certificate of Status Desired IE/ fi'g& L?iddltmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGC. CO.
200 SOUTH-ORANGE AVENUE, SUITE 2300-
ORLANDO FL 32801

Barry J. Gazzard

Street Address (P.O. Box Number is Not Acceptable)

2158 Wintermere:.:Egg.i,‘r‘n;ej“D;:‘ige;' oL

1
]

City

FL

Winter Garden

W

8. The above namf entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) P)PM‘{ 3’1 GALZ%M b W-E&'LOC':M MG[), L*[ l;"‘l 94900
DATE

Signatura, typed OW}W agent and title if applicable.
-~

{NOTE" Registerad Agent signature required when reinstating)

FILE NQW!1! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES P
TITLE MGR [ petete TME MG ([foange  [] Addition
NAME GAZZARD, BARRY J NAME G_V\LM‘ Q)AD-‘LY 3
smeT asomess | PO, BOX 500 ~ e | 3 09 WiutsRwMeE Porire. Mrve. - |
ar-3t-2F | WINDERMERE FL 34786-0500 CITY-§T-2I7 WIinvteh, Galden PL by
Tme [ peters TITLE [ change  [J Additian
RAME KAME
STREET ADDRESS S$TREET ADDRESS
CITY-37-21P CIrY- 8T-2P
TE ] petete TLE [Jchanga ] Additien
NAME NAME
SO0 3245 10—
STREET ADDREST STREET ADDRESS
CITY- ST-71P CITY- 8T- TP _DS-"'].D."'UD"“D 1014"‘"‘["]’-
TITLE [ petets T )
NAME NAME
ETREET ACDRESS STREET ADDRESS
CiY-s1-n1IP "~ CITY- 3T-ZIP
TITLE [ petete TITLE [Jchangs  [] Additien
NAME NAME
$TREEY ADDRESS STREET ARDRESS
CITY- AT-1P CITY-8T-2IP
THLE [ petets e changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cl_n-sr-:x o L s L GV ST-TP e - —

11. | herdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indi
limited liability company or the recet

——

b ey

SIGNATURE:

ted 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
er or fustes empowered to execute this report as required by Chapter 608, Floriga Statutes.
-

(40?) 90S-9¢33

E RBME/FTECA22 AR

NPMANAGING MEMBER OR MANAGER

afa 2020

Daytime Phone #

1

CR2E033 (9/99)



