2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001218 weo Ly
1. Entity Ngme F \
KISSIMMEE TIME SHARES, LL.C. 30
| Ry PH ¥
IV ©
: e o8 S TALY
Principal Place of Business Mailing Address E_C”\E TAR ‘. EifEéR\m A
5770 WEST IRLO BFONSON HGHWAY, SUTE 12 5770 WEST IRLO BRONSON HGHWAY. SUTE 129 | AL AIASSEE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4723
s S LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
' 59-3538618 Not Applicable
Zip ' Couniry RS Country 5.-Certificate of Status Desirec O g(g!ggq Sic:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
12H HAYS STREET :
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle it appheable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS h 10. ADDITIONS /CHANGES
e MGR [ peletw TITLE [ changs [ Addition
AME HUNDLEY, CHARLES D HNAME
avaeeT anokess | 5770 WEST IRLO BRONSON HIGHWAY, SUITE 129 STREEY ADDRESS
CITY-3T- 7P KISSIMMEE FL 34748 CITY-3T-2IP
oo 1e 400005 1 98 5 pey— g
_04."”:]6.-’80”_[' 1 DE‘S“"DDS
STREET ADDRESS STREET ADDRESS " o I ek ok =
ciTY-3r-1p Y- $1-2p wpkaS0. 00 ks, 00
e - - - (] petets — - i T T  Oehangs [ Atdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 7P CITY- $T- TP
e [ Detst TIRE [ changa [ Acition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-7IP CITY-8T-7IP
TILE [ petste TILE [ cnanga ] Acution
NAME NAME
STREET ADDRESS |. $TREET ADDRESS
CY-2T- 2P CITY-ST- 2P
TITLE [ Detete TITLE [ change  [] Additton
NAME NAME
STEEET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P

11, l _hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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
limited liability company or the regmiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

éb s rifPiiren 3i3foo 407 3579300

- SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING M.MMGING‘EMBER OR MANAGER Date Daylime Phane #

SIGNATURE:

(AERAER Y]

CR2E083 (9/99)

"



