2001 UNIFORM BUSINESS REPORT (UBR)

. P
DOCUMENT #  L99000006796 | EILED
1. Entity Name A TA. I;L\-(L’L})F STATE K
CARLOS POINT VACATION RENTALS, L.C. SSLLREIARI-UEOALL
. ‘BIVISICN GF CURPURATIONS
‘ ——— /
Principal Place of Business Mailing Address 0' FEB _8 PH L" 5!‘
G/O RICHARD T. COTTER C/0 RICHARD T. COTTER
6100 ESTERQ BLVD. 6100 ESTERQ BLVD.
IR RIR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE WEJH
City & State City & State 4, FEI Number -~ Applied For’
58 2507439 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
5. Certificate of Status Desired | Fes Roquired
e o 8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- N Name=  —— == s e e
COTTER, RICHARD T Street Address (PO, Box Number is Not Acceptable)
6100 ESTEROQ BLVD.
FORT MYERS BEACH FL 33331
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titia it applicable. {NOTE: Rogistared Ageflt signalure required when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/ CHANGES
me - MGRM {1 Delete TME ' ‘ {Jchange [ Addition
NAME FERREIRA, STACEY NAME ‘ 7 ‘
T A | T VERS, BEAGH FL 30081 STTRORESS | SOO0036T7S3 1 5——2
G- ST-2P GirY-ST-2 =02 /1301 =-01023--018
TiTLE MGRM O] Delete e - a0, 00 e S ] Adfon
NAME CORAZZA, GRETA NAME
sTaeer anoress | 6100 ESTERC BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL 33931 ¢ITY-5T-2IP
e ¢ MGRM ] ' O pelete TITLE ) ’ [ change ] Addition
wme-— - - ~|-REINFRIED, DANA_. — ~.. S YYY N - . - - - e
streeT aooress | 6100 ESTERO BLVD. STREET ADDRESS
CITY-5T-2P FORT MYERS BEACH FL 33931 CITY-ST-2IP
TiTLE [T Detete TIMLE [ Change  [C] Addition
NAME NAME
S('.'HEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
™E [ Delete [ BRI [ Change [T Addition
HAME™ . NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TITLE O Delete TIFLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. b

ey s e el amr . -
B (R R ot I, TP -y N o
EINRDALAT R3O - aFmacl =50

SIGNATURE:

SIGNATURE AND TYPED OR PR NAME OF SIGNING MANAGING MEMBER, MAN, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

POOR 1IN

CR2E083 (11/00)



