‘ |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000588

CAPTIVA ISLAND VACATION PROPERTIES, LLC

01 1w 3

Principal Place of Busingss

3111 FERN VALLEY ROAD, SUITE 212
LOUISVILLE KY 40213

Mailing Address |

311 FERN VALLEY ROAD. SUITE zuSFCPt: TAR:
LOUISVILLE KY 40213 A

LLAHASSE

Fli.ED
1 08

OF S
-E, FLORID TE

[T

2. Principal Place of Business 3. Mailing Address
3111 Fern Valley Road 3111 Fern Valley Road

SL!ne, Apt. #, etc. Suit_e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 212 Suite 212

City & State City & State 4. FEl Number Applied For
Iouisville, KY 40213 Iouisville, KY 40213 NOT APPLICABLE Not Applicable

42 8 213 C‘fj"mry 42 6’ 213 Causrary 5. Certificate of Status Desired By fese geuq lﬁfeﬂ"c’"a'

6. Name and Address of Current Reglstered Agent . | 7. Name and Address of New Registered Agent
' . Nafne )

ESSEN’ BRUCE M ESO Street Address (P.O. Box Number is Not Acceptable)

2532 EAST FIRST STREET

FORT MYERS FL 33901 .

City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered oﬁiée or registered agent, or both, in the State of Florida.
SIGNATURE -~ - —
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NCW!1! FEE IS $50.00 .
Make Check Payabile to Depariment of State

9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /| CHANGES
TITLE MGR ' Detete TLE Change O Addion
NAME PRELL, FRANK ' NAME =1 ":" Q?%’f’ j’%? ——
srreer aooaess [ 3111 FERN VALLEY ROAD, SUITE 212 STREET ADDRESS 2/ 01--1 —I
cv-st-zr | LOUISVILLE KY 40213 CITY-ST-2P *&*##55. oo ****‘*DD. UU
TILE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CITY-ST-21P |
TALE o - Oopest- .. l TILE o {1 Change __.[] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP |
TITLE 1 Delete TITLE ‘O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ., CITY-$T-ZIP
e " O Delete TLe Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2:p CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption |
indicated on this report is true and accurate and that my signature shg
limited liability company or the receiver orj

SIGNATURE:

IINATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG!NG MEMBER, MANAGER, ORt AUTHORLZED REPRESENTATIVE

stee empowered to exg

stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
yve the same legai éffect as if made under oath; that | am a managing member or manager of the
is repprt as required by Chapter 608, Florida Statutes

1-26-2001 (941) 472-2300

Data Daytime Phone #

N ARTNN

CR2E083 (11/00)



