2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002085 e
1. Entity Name a,u E '? t B:j
SUNTERRA CYPRESS POINTE Il DEVELOPMENT, LLC i
O3 HAY -5 PHI2: 20
Principal Place of Business Mailing Address \ T
] fl\ r
1781 PARK CENTER DRIVE 1781 PARK CENTER DRIVE SECRET, ARY OF S FiA
ORLANDO FL 32835 ORLANDO FL 32835 TALLAHASSEE, FLORIE
T PR IR AR
1565 N (e s Ave | 356 Wlka s Tlvs
Suite, Apt. #, etc. S“"e Apt. #, etc. KCHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number n Applied For
Oyﬂm (ﬁ-@ V&:&)\S /\J \[ \f Lﬂ-‘; VEZ»’:LS ﬂ\/ *  83-1014960 szApplicable
- 7
) @6&3 ‘z Country g? O 3 Z Country §. Certificate of Status Desired O ?i gg‘ lﬁsgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PlNE |S|.AND HOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registerad agent and title it applicabite. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 - - ..
Make Check Payable to Florida Department of Statd o 13——11036--016  #2317.04
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ pelete b3 &Change [ Addition
NAME SUNTERRA DEVELOPER AND SALES HOLDING CO. NAME )d
streeT aooress | 1781 PARK CENTER ORIVE STREET ADDRESS 6 65‘ L ENIJE. Ve
om-st20 | ORI ANDO FL 32835 | o-s1-2¢ sers, NY 5703%
TILE OJ Delete TILE [ Change [T Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS =t ML =] I T L -
CITY-ST-2IP ' cirY-5T-2IP s A 3--01036-~016  #&2317. 34
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SsT-2IP
TITLE 3 Delete TINLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P ) CITY-S1-2IP
TITLE [ velete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company e receiver o%ﬁm emppowpred to execute this report as required by Chapter 608, Flarida Statutes
'
=y .
s W 2 , A Ap 3 (2)BY 5o
SIGNATURE: __ | j]{l\.A [ \_—E@UHRED D D 0
SIGNATURE AND twsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)



