2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A11000 A R
1. Entity Name . ’: s F .
] r‘ ‘l\\",lw‘ v r
" RAMBLER'S REST RESORT, LTD. L D
Principal Place of Business Mailing Address ! .
1300 NORTH RIVER ROAD 1300 NORTH RIVER ROAD 01 “M N I 2 PH m QU
VENICE FL 34293 VENICE FL 34293 ‘ SFCRF?I:R'{ OF S].ATE
M A
2. Principat Place of Busingss 3. Maiting Address 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2120757 Not Applicable
Zip : Country i S - Country 5. Certificate of Status Desired ~ [} - gg'zgql‘ﬁ:‘ﬂ“o"a' -
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
. Name
SMITH, JAN E. Street Address (P.C. Box Number is Not Acceptable)
1111 THIRD AVENUE WEST, SUITE 210
BRADENTON FL 33505
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florica.

SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE

9. Capital Contributions $592 soom 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. bl inFLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument#  |LOOO0O007855
" RRR JES, LLC STREET ADDRESS
smeeTaoorzss (1111 3RD AVENUE WEST, SUITE 110 CTY-ST-7P
arv-st-2p {BRADENTON FL 34205
oocument#  |LOOOGONN7856
STREET ADDRESS
NAME RAR MEM, LLC
STREET ADDRESS [5250 RIVERVIEW BLVD. CITY-5T- 2P
_|-orvstze  |BRADENTON-FL 34205 — - - . .. .. _ ‘ [QOOOD2S P YA d—-—1
0CUNENT 1726/ U= UT0E S0
ooy STREET ADDRESS kSO0 05 ek R, 25
STREET ADDAESS
CITY-ST-2Ip om-S1-2¢
DOCUMENT 4
STREET ADDRESS
NAME
SOREET ADORESS Ty
¢iTy-s1-2p oy-$r-zIp
DOTUMENT#
. STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2p c-st-2¢
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2 or-st-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Staiutes

RRR MEM. LL C 2/
SIGNATURE: IR B B T 25 e dont ’% Leof YT ISH

SIGNATURE AND TYPED OR PRINTED NAME 1 OF@mea GENERM. PARTNER Daw ¥ Daylime Phone #

i »L05100

CR2E003 (11/00}



