FILED
2002 UNIFORM BUSINESS REPORT (UBR)
oy 14,2002 800

1. Entity Name
BEN'S HITCHING POST CAMPGROUND, L.C. 01-14-2002 90019 003 ****55.00
Principal Place of Business Mailing Address
2440 NE 115TH AVE. 2440 NE 115TH AVE.
SILVER SPRINGS FL 34458 SILVER SPRINGS FL 34488

902198

Sule, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
CJ:y & State City & State 4. FEINumber  £Q 946361(0) Applied for
Not Applicable

70 Country 2p Country 5. Cerlificate of Status Desired w $5.00 Additional
Fee Requirad
6._Name end Address of Current Registered Agent__ . |._.___ _ .7 Nameand Address of New Regi d Agent
Name
gﬂ;uhgzi rSAl'LRE:\I;; Street Address (P.0. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488

city FL lZipCode

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

SIGNATURE - \ﬁr\—- g 2oge-

kqnapsb, typed or printed name of registersd agent and titls If appligaias (NOTE: Registarad Agent signalure required when reinstating) /) DATE
- FILE NOWI!! FEE IS $50.00 )
Make Check Payable to Depatmeéntof Staté |~ ~—~ — 7 T
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MEM 1 Delete TITLE [JChange T Addition

NAME SCHULTZ, PATRICIA NAME

sTRETADDRESS | 2440 NE 115TH AVE. STREET ADDRESS

CITY-ST-2IP SILVER SPRINGS FL 34488 CHTY-§T-2P

TILE MEM 1 Delete TITLE ) change [ Addition

NAME SCHULTZ, LEROY SR. NAME

STREETADDRESS | 2440 NE 115TH AVE. STREET ADDRESS

Ciy-§1-2IP SILVER SPRINGS FL 34488 CITY-ST-2IP .
M = [ ———— = """ 3 Detete TTLE ' [Tchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2iP CITY-8T-21P

TMLE O belete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE £ Delete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P oTY-§T-2IP

TITLE 0 pelete TITLE 3 Change L] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /@WME Py Qor 8 _2zooZ-

SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES?OR AUTHORIZED REPRESENTATIVE ™ Daytime Phone #

0041164

CR2E083 (9/01)




