2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008012

1. Entity Nama

RVM VACATIONS, L.L.C.

ecretary of State

04-28-2003 90071 043 ****50.00

Mailing Address

2900 GATEWAY DR
POMPANO BEACH FL 3

Principal Place of Business

2900 GATEWAY DR
POMPANO BEACH FL 33069

3069

JINTHR B

I |

i

Apr 28, 2003 8:00 am

350 E LAS OLAS BLVD STE 1000
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address
590 FhiRustay On 550 Foumwawby Da.
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
o7 Ra B
City & State City & State 4. FEt Number 65,0962671 Applied For
Derpeiew Setew, FL ToerpowesBabew, FL Not Applicable
le-3 L TERY C@t}% Z% 3IUy, CC;? Pyk 5. Certificate of Status Desired Od gese'ggx lﬁ:i:jitiona!
6. Name and Address of Curreni Heglstarad Agent . 7 Name and Address of New Reglstered A.ent
ot/ T “77 Name ° y -
SAMUELS, LEONARD K P i erer
Street Address (PO Box Number is Not Acceptable)
BERGER SINGERMAN PA W) wAY 75

A o7

D ms Sy

FL

Yy,

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . a, L‘ ?P\M M M-l - O
Signatura, typed or prirthd namae of ragisteraf agent and,l\e i applicabls. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE Z’ Change  [C] Addition
NAME SHEEHAN, KEVIN HAME
STREET ADDRESS § 2800 GATEWAY DRIVE STREET ADDRESS | G6 € AR IR LAY Da. ¥ 107
orv-st-2¢ | pOMPANQ BEACH FL 33069 t-81-2¢ "Demg_mw Beacw, FL 3349/
TILE O Delete TILE ) [ Change M Additicn
NAME NAME ?ANM SU RS Aot
STREET ADDRESS STREET ADDRESS (20D v WLy N
CITY-ST-ZP o-stze - TSRS N T TR o 1
g 1 Delete TILE [ Change [ Addition
NAME . - - - - sz mee, e ENAME o i s e e el e _——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8I-2P
TILE 7 Deletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

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 repori 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 cf the
limiled liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 B oag™ 4oy S 18-

SIGNATURE:

SIOALATI L

ZCRE)

SIGNATURE AND TYPED QORYPRINTED NAME OF SIGNING MANJGING MEMBER, MANAGER, on AUTHORIZED REPRESENTATIVE

Date Daytime Phana #

CR2EO083 (10/02)



