2000 UNIFORM BUSINESS REPORT (UBR)

1125000

DOCUMENT #  |.99000008012
1, Entity Na_lme . %
RVM VACATIONS, L.L.C. FILED
Principal Place of Business Mailing Address S E C . 22
KETARY OF S7ars
100 WEST CYPRESS CREEK ROAD. SUITE 700 100 WEST CYPRESS CREEK ROAD. SUITE 700 I A L H* y I S i A i E
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333092195 ASSEE, FLORID A
2. Principal Place of Business 3. Mailing Address H"“l" m lm ’l“” N "m IIN |||” "m m“ "’IIMH lm ’"' ‘
2300 ONTEwRY e - R . '
.Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THiS SPACE
o e
City & State City & State 4. FEINumber, . | Applied For
Tea B pin %_;_M‘.:' l::i_ . 6.’.‘9 -0%82 § 7 Not Applicable
Zj Counts Zip Country - : . P N iti
3 :I__‘?O 6°l ] (;l?g‘ : . B _I . our r’ L j._ggrlmcaie of Status Desired ﬁ‘rﬁ'ﬁ_,.__, |§ese ggﬂﬁ?&"onel
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLODIG’ GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309 City FL | 7Code

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
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS T F. T T T T ADDITIONS/ CHANGES _
TIME MGR ' ] petste e O thenge (] Adittion | &
e oane | SHEEHAN, KEVIN e COON02190SaT——0 |2
srext omess | 100 WEST CYPRESS CREEK ROAD, SUITE 700 sTeeE ApDacss —Dd /3R Ni--n 108003 2
cov-si-2f | FORT LAUDERDALE FL 33309 city-31-2P R G 2 e Ty w
TITE [ peteta TME [ change [ Aadition g
NAME NAME
TTRET ADDRERE $TOEET ABDRERY
CT N et T i i el s i —Qrevestae | o o v e e mmmm— T = e
TILE 3 petets TITLE ‘7 - {(Jcnangs [ addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE [ petete TIMLE [] changs  [] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-3T-21P TITY-35- 1P
TIME [ petsta TME [Jchange [ Adrtian
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-85- 1tP CITY-$T-2IP
TITLE ] petote TITLE [Jchange [ Addition
NAME NAME
STREEL ADORESS STREET ADDRESS
CRTY-ST-2P CITY-87-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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.

SIGNATURE: ARIGNSYABY BEOUIRET Supevnn 3/ofos _(35y) 2462975

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #




