2001 UNIFORM BUSINESS REPORT (UBR) '

STAPLE CHECK HERE

DOCUMENT # | 00000001810
: FILED %
1. Entity Name AR gl <A ;
SECRETARY OF STATE
COUNTRY ADVENTURES, LLC DIVISION 07 CORPORATIONS
Principal Place of Business Mailing Address U i SEP S
8200 VINELAND AVENUE. #755 8200 VINELAND AVENUE, #755 (/
ORLANDO FL 32891 ORLANDO FL 32691
. .
2. Principal Place of Businass 3. Mailing Address “""I” I“ " Il "" "] " " " l” "”m” i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i :
City & State City & State 4. FEI Number Applied For
Re-43 L\g ’-{- b2 Cf Not Applicable L
Zip Country Zip Courtry " - $5.00 Additional i
3 Q(Z 19\ \ 3 a\% & \ 5. Conificate of Status Desired n Fee Required : ‘ ‘
6. Name and Address of Current F ed Agent 7._Name and Address of New Reglstered Agent ol !
e - == PR B Name - - Lo L . . !
NRA| SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable) N !
526 E. PARK AVENUE _ ;
TALLAHASSEE FL 32301 Eol ;
- ‘ R !
City FL J Zip Code ‘ ; ‘
8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i ‘ | I
. ! ‘ : :
£ ; i
SIGNATURE i i ! :
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signatura required whan reinstating) DATE i ! ; : ;
FILE NOW!!! FEE IS $50.00 LI TN
Make Check Payable to Department of State A : :
Due By September 26, 2001 § i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES - 3 X

me 3 Delete "Tme Mameais g MNeslpee O crenge - &fasiion | 5 B

NawE HAME Warren McMens bl Fi I

STREET ADDRESS STREETABDRESS | \BR2N Col\owy Saucre e W30y g R i

CITY-ST-2IP CITY-ST-2IP O \cdo L 33%37 u ;1 i .

} & Wl i

TTLE [ Delste TILE Merbe - Cichange  [HAuditon | G (4 | | bl

NAME NAME Suson ™M < Wean Y an ! L

STREET ADDRESS . seraooiess | (133 3k Colony Sollare Do W30\ i P

CITY-ST-2IP CITY-87- 2P Oc\onmdo LT 23k . : .

miE [ Delete TINE [ Change [ Addition .

- NAME : - : - NAME ~- e - R
STREET DRSS STREET ADDRESS Eljﬂﬂ?ﬂﬁ%ﬂa?b*fg - ‘ i
oITY-ST- 7P CITY-§7-2p s -D9/28/01 ~-01062--008 ol |
meE .7 O oelete TILE ) o . hange = dition s
NAME =» NAME e
STREET ADDRESS STREET ADDAESS e
CITY-ST-2IP CiTY-ST-2IP i
me [ pelete TILE [ change [ Addition ! P
NAME ' : NAME . !
STREET ADDRESS STREET ADDRESS ; i
CITY-3T-2P CITY-$T1-ZIP ‘ "
TITLE 7 Deiete TITLE [ Change [ Addition | ‘
NAME NAME e oo
STREET ADDRESS STREET ADDRESS S C
CITY-S7- 2P CITY-ST-2P . U

SR N .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information Pebopd !
indicated on this report is trus 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 o \ ! i
limited liability company or tha receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes. | i !

WwWasren Malens |

ST NN BT 1 I~ - ’q,D ‘

SIGNATURE: __ MIEWEATUNRENGEILURRD \R-0 1-933-\358, i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGCER OR hrmnmzsn BEEPRECENTATIVE MNata Prmsrrirm s Db & |




