FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PglgNlaJmlanNT # M02000002678 04-21-2003 90114 034 ****50.00
VAIL PROPERTIES, LTD, LLC
Principal Place of Business Mailing Address
2533 N. CARSON $T.. BOX V170 2533 N. CARSON ST.. BOX V170
CARSON CITY NV 89706 CARSON CITY NV 89706
e s BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHébK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 88.0501934 Appiied For
. Not Apolicable
zp Country Zp Country 8. Certificate of Status Desired O gese ggq 3;:;dl:|'nonal
- -§. Name and Addrees of Current Registered Agent. -, = v |t me— o —w=-=—~T7..Name and Address of Now Registered Agent —~——".. . _
Name
SCHALLER, FRED G _
VAIL PROPERTIES LTD ' Street Address (P.O. Box Number is Not Acgeptable)
5317 FRUMVILLE RD., #213
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWY! 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 pelete TITLE DOl change [ Addition
NAME SCHALLER, FRED G NAME
sTReer ADDRESS | 5397 FRUITVILLE RD., #213 STREET ADCRESS
CiTY-§1-2IP SARASOTA FL 34232 CITY-ST-2P
mie I OJ Delete e Mbt . Clchange [ Addition
NAME NAME oY o & ~4
STREET ADDRESS . streeronness | 534 Feoe T u € ‘?—i a3
CITY-5T-2I CITY-ST-2P Sﬂa“&% _\_?}5_ a_q 3}3 .
TITLE e e e - = [Jelee - --<f HnE ~- e caiacs e === =v «=wz-- [].Change - [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ palete TITLE [ Change  [T] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
ML O pelet TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TITLE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-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. 1 further certify that the infcrmation
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 mermber or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

.IGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

,VL_@}UF%REX’G Scheles  4-5-03 441 300-1690)|

- 0074955

GR2ENRR {10/02)



