2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

1. Entilty Name 01-07-2003 90041 020 ****55 .00
BEN'S HITCHING POST CAMPGROUND, L.C.
Principal Place of Business Mailing Address
2440 NE 115TH AVE. 2440 NE 115TH AVE.
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488 o nno
?
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEINumber  §9-3453610 Applied For
Not Applicable
e — Coun.lz — ap - Country 5. Certlﬂcale of Status Desired N §5.00 Additional
- - - i _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
L]
SCHULTZ, PATRICIA
2440 NE 115TH AVE. Street Addrass (P.O. Box Number is Not Acceptable}
. SILVER SPRINGS FL 34488
City FL Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
SIGNATURE : :

Signature, typed or printed name ¢f registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS [ CHANGES
TILE MEM O Defete TITLE {J Change [ Addition
NAME SCHULTZ, PATRICIA NAME
STREETADDRESS | 2440 NE 115TH AVE. STREET ADDRESS
crv-siar | SILVER SPRINGS FL 34488 Y -51-2P
TLE MEM 1 Delete TILE O change [ Addition
HAME SCHULTZ, LEROY SR. NAME
sTReET ADDRESS | 2440 NE 115TH AVE. STREET ADDRESS
omv-st-2P -1 -SILVER.SPRINGS FL 34488 _ _ . . _ jomvsrae
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS
CITY-ST-ZIP A cnv-st-ze
TILE . 73 pelete “§ TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo SICR LI RE(E [ffp3  352-195 1313

SIGNATURE AND TYPED OR “RINTED MNAME QOF dGNINB IIA'E‘GING MEMBER, MANAGER. OR AUTHORIZED HEP&SENTATIVE Date Daylime Phona #

CR2E083 (10/02)




