2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000588 Pl

1. Entity Name

SECRETARY (0F STATE
CAPTIVA ISLAND VACATION PROPERTIES, LLC DIVISION OF Con AL
00 FEB - :
Principal Ptace of Business Mailing Address , PH ,4' la
3111 FERN VALLEY ROAD 3111 FERN VALLEY ROAD
LOUISVILLE KY 40213 LOUISVILLE KY 40213-3535

o o ARG TRV

3111 Ferp Vasiey Loap | 3177 ferr I/ﬁ[/e_y Aoad

SuiEe. Apt. #, otc. Sui:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 272 Swite 212 L
City & State , . City & State 4. FEI Number | Applied For
oeecsville KY 0203 |lpwiswlle , KY NOT APPLICABLE
Zip " Cauntry Country o $5.00 addiional

Zin - .
”_5:4 402 73 ”5,/4 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI e = e e, e = Namie = R T & == — —— =TT
ESSEN' BRUCE M ESQ. Street Addrass (PO, Box Number is Not Acceptable)
2532 EAST FIRST STREET -
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Siynature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent Signaiura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deparlment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES )
Tme MGR ) peete TmE ME R Motmpe [ ai
e PRELL, FRANK waeE PRELL, FRANWNK
sraeey anomtes | 3111 FERN VALLEY ROAD swee aonsEss (3141 FERN VALLEY ROAD STE 212
orestze | LOUISVILLE KY 40213 wenw O ISVILLE KY H0213
Tme {1 peem TME [ coangs [ Addition
s s SOO00S1 2 TOTE——0
STREET ADDRESS STREET AUDREES 02 /RN --0 1 DA N
Y-ST-2P CITY-3T-ZIP SERNTh O ket A0
TITLE M Detets TITLE [ cuangs ] Anrttor
 MAME . i e e o [ _MAME . ) .

STREET ADDRERS - i STREEY ADDRESE ) = o T
CITY-3T-2F tIry-ST-p ' / ‘\/ X )
TME [ petets Tme { Ochangs  [] Agdtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-2T-11P N
TITLE {1 pexm TITLE v [] change  [] Addithor
NAME NAME
STREET JODRESS STREET AUDRESS
Cfy-ST-217 eIrY-ST- 2P
TME 1 petets e (O changa [ Additten
MAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY- 8T-ZIP

11. | hereby certify that the information suppiied 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 report is true and accurate and that my signature.ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregAd expcute this,report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIENAT0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ( 4 cé;(

0771.3000 (54/)572-2.

-
Daytime Phone #




