2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005162

1. Entity Name

PINNACLE VACATION RENTALS, L.L.C.

—_—s

e S e
Principal Place of Business

3146 VINELAND ROAD

KISSIMMEE FL 34746

Mailing Address

3146 VINELAND ROAD
KISSIMMEE FL 347464657

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
\ City FL Zip Code
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