g AFFRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AKD

FILED
DOCUMENT # 99000005126 S
1. Entity Name L3 iPR 29 EM 0: 57
SANDS VACATION INVESTMENTS, L.L.C.
"3?7-'3???.’.&! Y OF STATE
Thiin AH E‘.FLO; DA

Principal Place of Business Mailing Address
4575 VIA ROYALE. SUITE 206 4575 VIA ROYALE. SUITE 206
FORT MYERS FL 3319 FORT MYERS FL 339131019
I I IR
c/o Thomas J. Davis, Jr. c/o Thomas J. Dav:.s. Jr,
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
150 Alhambra Cr., Ste. 1260 |150 Alhambra Cr., ste. 1260 |(0WON
City & State . City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 65-0940711 Not Applicable
3 3%54_4 535 Countnx 33?%4_4 535 Coﬁnstx 5. Certificate of Status Desired | gese ggﬂ.::ﬂ:éuonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas J. Davis, Jr., Attorney at Law
DAWS’ THOMAS J 4R, Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUNE 206 , 150 Alhambra Circle
FORT MYERS FL 33919 Suite 1260
City Zip Code
Coral Gables FL 33134-4535

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

Sigrature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS / CHANGES
TITLE MGRM . [ betets TOTLE MGRM - (X cnange [ Adinen
HAME DAVIS, THOMAS J JFI ’ NAME Davis, Thomas J., Jr.
s aoorees | 4575 VIA ROYALE, SUITE 206 staeeraooness | 150 Alhambra Circle, Suite 1260
erv-arze | FORT MYERS FL 33919 arv-s2¢ | Coral Gables, FL 33134-4535
e MGRM (1 Detetn e MGRM (3 change [ Atition
KAME DAVIS, JO ANN HAME Davis, Jo Ann
saeer anoress | 4575 VIA ROYALE, SUITE 206 smeesaooness | 150 Alhambra Circle, Suite 1260
erv-sr-2e | FORT MYERS FL 33919 ei3-® | Coral Gables, FL 33134-4535
THLE ‘ [ petata TITLE [ changs [ Addition
MAME NAME TN ana T ——71
S$TREET ADDRESS STREEY ADDRESS “AS A2 AN-~01024--01 2
v ov-31-27 SEEeaCN NN weswstn 00
e [ petsta TIiLe [Ochange ] Addltion
NAME NAME .
STREET ADDRESS STREET ADDREES
CITY- 37-21P CITY-ST-2IP
TME [ petste TITLE (] changa ] Addition
NAME NAME
STRESY ADDREES ’ STREET ADORESS
CII$T-IIF ' CITY- 21-21P
mg’ ' [ petata TITLE ‘ [C]changs  [] Addittan
NARE NAME .
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-8T- 2P

11. ) hereby ceftlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify lhal the informaticn
indicated on this report is true and accurate a shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or T frustee empowered to exed repert as required by Chapter 608, Florida Statutes.

QRGNATUQ“ HECLEAOE > L oo (941) 939-3077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytime Phane #

SIGNATURE:

ML e - T TS e T R Y

ey



