2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .
DOCUN LO0000004571 -~
of;
STAY-N-PLAY RV RESORT, LL.C. : : FILED
Principal Place of Business Mailing Address ‘
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL “ECF ’ET;&'R" i '::'-_ﬁ‘ﬂif"'
NOKOMIS FL 34275 NOKOMIS FL 34275 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII“I" I"I | " “ "”I "m "m IIN IIIII Iml ‘IIII ”I‘ ‘II'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B! Number Apptied For
. - q 3'1 "{ 865 Not Applicable
Zp , Country Zip Country 5. Certificate of Status Desirad O - $5'00 Addilional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD :
i PLANTATION FL 33324
b i Zi
M i . City FL ip Code
* 8. The above 6émed entity submits this statement for the purpose of changing ite }egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE . —
Signature, typad or printed name of registerad agent and title if applicable. (NOT :: Registered Agem signature required when reinstating} CATE
[ 4 i
- . - - e e = 5 oo W}HHFEE—IS—$59-.{}... = : —_ — — — - —
Make Check ahle to Deﬁ rtment of State
R .
9. MANAGING MEMBERS / MEMBERS T 1o. ADDITIONS f CHANGES
“TmE P F1000D5393Q _MGR O] Delete Tme PATOODOS298 2 O Change 3] Addion
 NAME s-m N~ P\.q~, AY ResenT GOQPM'T'O N NAME STHuf_N\'Pln1 RV KesorT c::a?oa BT A
sreETA0ORESS | RO BZ MAan STREST, Swrz' LoD STREETADDRESS | 02,3 MAan STREST SUTE WLOO
- CATY-ST-2IP smg m FL 2423 (o _ : CITY-ST-2iP Sanasorna  F L 3423 [P
TILE . [ Defete Wl me s . ' [CJchange T Addition
NAME NAME . =y
STREET ADDRESS STREET ADORESS =0 I%L:I '% 11—-L'I Pnl.,g__ﬁa ) —
CITY-ST-ZIP CITY-ST-ZP /1 . ’
TE ' 1 Delete TITLE - D) Change L} Addifion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CIy-S7-2P CITY-51-2iP
TILE ‘ [ Delete TITLE Jctange [ Addition
NAME NAME )
STREET ADOKESS STREET ADDRESS
CiTy-S7-21p CITY-5T-21P
TITLE 1 Dalsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP t CITY-ST-21P
TMLE £ Delete TITLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiatsflity company ar the receiver or trustee empowered (@ execute this eporl as requfred by Chapter 608, Florida Statutes.

fk<) T8, Vinck, L)‘C||O| QHI-HRD) BCO

e ek
[ RelTaliNG MANAGING MEMBER, MA VAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: il

SIGNATURE AND TYPED OR PR

CR2E083 (11/00)



