R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED §

1. Entity Name

DOCUMENT # M99000000588
CAPTIVA ISLAND VACATION PROPERTIES, LLC

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90085 006 ****55.00

Principal Place of Business

3111 FERN VALLEY ROAD. SUIE 212
LOUISVILLE KY 40213

Mailing Address

3111 FERN VALLEY RCAD. SUITE 212
LOUISVILLE KY 40213

956999

A

2. Principal Place of Business 3. Mailing Address
3201 Fern Valley Road 3201 Fern Valley Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 217 Suite 212
City & State City & State ~ 4. FEI Number Applied For
Louisville, KY Louisville, KY NOT APPLICABLE Not Applicable
Zip Country Zip - - Country  ~- ifi . $5.00 Additional
40213 Jefferson 40213 Jefferson 5: Cortiicate of Status Desired Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESSSSEEN E’Ag'?léflfsr SETSH%ET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

City FL Zip Code

SIGNATURE

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

Signaturs, typed or printad nama of ragisterad agent and title if applicabla,

{NOTE: Registered Agent signatura requirad whan raingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGR O celete TITLE MGR EXChange [ Acdition | S
NAME PRELL, FRANK e Prell, Frank ' g
smeer aookess | 3119 FERN VALLEY ROAD, SUITE 212 SRETO0ESS | 37201 Fern Valley Road, Suite 212 g
anv-s2e || OUISVILLE KY 40213 OVSrP | Jonisville, XY ~ 40213 8
TILE [ Delete TITLE [dcChange [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P - : . —-. CITY-$7-2P N . - . - -
TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ACDIESS STREET ADOAESS
CITY-ST-218 CITY-ST-21P
TLE 3 [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-ST- 7IP
TITLE O pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
|ndlcate.d 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 receiver or trustee empowered to this regeet as required by Chapter 608, Florida Statutes.

(’-‘~

™ N it A /
Rlpii 450 Wb /RED Y-2-Pooz G- -0 30
SIGNATURE AND TYPED OR PRINTED NAME OF MAN. 'MANAGER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




