2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RV NATION, L.L.C.

00000007270

FILED
01 JAN 17 Py 2 ¢4

t
Principal Place of Business

1125 US HIGHWAY 98 SOUTH. SUITE 200
LAKELAND FL 33801

Maiting Address

1125 US HIGHWAY 88 SOUTH, SUITE 200
LAKELAND FL 33801

SECRETARY 0 574
TALLAHASSER, FLBRITDEA

2. Principal Place of Business

3.. Mailing Address

IR RSO

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SG-36L8019 LI— Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ST. JOHN, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
1125 US HIGHWAY 98 SOUTH, SUITE 200 :
LAKELAND FL 3381
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i : .
Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) - ) DATE
f — BN L — - -
FILE NOW.II! FEDE IS $50.00 ETuiminIn :,‘_:_1 Tl B iy s
Make Check Payable to Department of State y li Loy Il*—E 10T —-122
- M¢+$fu [0 s O
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TE MGR O pelets TITLE O change (7] Addition
NAME ST. JOHN, JOSEPH P NAME ,
STREET ADDAESS | 1125 US HIGHWAY 98 SOUTH, SUITE 200 STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33801 CITY-ST-ZIP
TmE O pelete TITLE mem O change (5] Addition
NAME NAME h h, Lindao )
STREET ADDRESS STREET ADDRESS “:; us quhw"‘j Q { Sou‘Hq ) Suite 200
LITY-5T-2IP CITY-S8T-ZIP La w;hd Fl-— 338’0{
T“wme T - U0 oo ’_""D 5—;@' TE T T e T S o [ Chiange™— [ Addition™
NAME NAME
STREET AODRESS STREET ADDRESS
civ-st-zp CITY-ST-2IP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE O Delete I TNLE - V/ [l change [ Addition
NAME : NAME :
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP

limited liability company or the receiver—or

SIGNATURE: %E : [\ W

11. | 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
indicated on this report is true and accurat’? and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

,_._91/’\’\ R :FSE,S\H@P orIom] '/IO/OI £13-686-1400

SIGNATURE AND TYPED oﬁvgﬁmn AIHIE f sﬁmm um.uamtéznfgn MNAGER, OR AUTHORIZED REPRESENTATIVE .

Daytime Phane #

RONF 1NN

~ CR2E083 (11/00)




