Lok

2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Feb 05, 2002 8:00 am |
DOCUMENT.# M87000000429 Secretary of State

1.. Entity Name

3 _05- ok s ok e
RESORT CONDOMINIUMS INTERNATIONAL, LLC 02-05-2002 90060 008 **7*50.00
Principal Place of Business Mailing Address
1 CAMPUS DRIVE 1 CAMPUS DRIVE
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber  92.363(912 Applied For
Naot Applicakle
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.O. Bex Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ¢
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fe‘gWStered_off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prired name of registerad agent and title if applicable. (NOTE: Registored Agent sighatire raguirad when reinstating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS/CHANGES -
me .| MGR _ & Delete TILE President O change  [J Adeition | S
wue .| HOLMES, STEPHEN P - - ' NAME Kenneth May %
sTREETADDRESS | 6 SYLVAN WAY smeeTA0DRESS | & Sylvan Way 2
omv-s2 | PARSIPPANY NJ 07054 uvste | Parsippany, NJ 07054 o
TILE MGR A pelete TME Vice President D change [ Addltion | O
NAME BUCKMAN, JAMES E NAME Joseph Huber
STREETADDRESS | 6 SYLVAN WAY STREETADDRESS | ] Campus Drive
omv-s1-2¢ | PARSIPPANY NJ 07054 OS2 | Parsippany, NJ 07054 _
TITLE [ Delete TITLE Secretary ’ " [change [ Adgition
NAME NAME Eric J. Bock
STREET ADDRESS STREET ADDRESS
Wegt 57th A
CITY-ST-2IP CITY-ST-ZIP gew ?o rﬁ ’ EY YGBT@
TMLE O pelete TILE Treasurer [ cChange  [] Agdition
NAME NAME Duncan Cocroft
STREET ADDRESS steeraporess | 1 Campus Drive
CITY-ST-2IP CITY-ST-2IP Parsippany, NJ 07054
TITLE . . [ pelete TITLE «[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
bt {J Delste TILE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ciry-sT-2P ° ey-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %ﬂr\jw‘{@ﬁ:‘UHE RE@UHRED Joseph Huber - 1/23/02
SIGNATUIBE Al PED DJPRINTED NAME OF MA MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




