e |

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

1. Entity Name ec et j -
04-22-2002 90157 043 50.00
STAY-N-PLAY RV RESORT, L.L.C.
Principal Place of Business Malling Address
899 KNIGHTS TRAIL 899 KNIGHTS TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
P.O. Box 4136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 36-4374865 Applied For
gara sota, FL . Not Applicatie
Zip Country Zip Country i - $5.00 Additional
34230 USA 8. Centificate of Status Desired i Feo Required .
ez e a6, Name and Address of Current.Reglstered Agent — - - _ .. - [. .- - — — —7 Nameand-Address of New.Registered Agent =
Name '
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed narme of ragistared agent and title if applicable. (NOTE: Registerad Agent signature ragquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES
TMLE MGR 7 Delete TITLE O Changz  [] Addition
NAME STAY-N-PLAY RV RESORT CORP NAME
STREET ADDRESS 2033 MAIN STREET' STE 600 STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
TIMLE {7 Deieto TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ) ] CITY-8T-ZIP )
TITLE 7 Daleie TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Celete TITLE [J Change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2/P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-7'P CITY-8T-21p
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AD{RESS
CITY-57-2IP CITY-§T-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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
limited liability company or the receiver or truste ered to execute this report as required by Chapter 608, Florida Staiutes.
= Z21EONIR / /
SIGNATURE: 2ol NIRED 49 o2 941-4851 800
SIGNATURE MANAGING MEME‘EHL.I'IANAGER, QR AUTHORIZED REPRESENTATIVE / ’Dala Daytims Phorna #

CR2E083 (9/01)



