2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁg& IE/IENT # LOO000012820

EL MAR R.V. RESORT, L.L.C.

Principal Place of Business Mailing Address

DIV{ 'OH
SN OF
fALLAHAgs

18 HAZELWOOD RD. 18 HAZELWOOQD RD.
HUDSON NH 03051 HUDSON NH 0305¢
2. Principal Place of Business 3. Mailing Acddress

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

DO NOT WRITE IN THIS SPACE

FILE
2001 APR27 PH »

05

ORPORATIONS

|IIIHIHIJIIIIHIIHIIIIHIIIH||l|f||||fl|||||| mﬁ s

City & State City & State 4. FEI Number Applied For
/5 Ye-F¢GA Not Applicable |
CZi C ip - ' "
P ! ountry Zip Country 5. Certificate of Status Desired O $5.00 Addmona!
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Nama
RICHARDSON, GENE B _
Street Address (P.O. Box Number is Not Acceptable)
31014 AVE. E.
BIG PINE KEY FL 33043
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanding its reqisterad office of registered agent, or both, in the State of Florida.
SIGNATURE ——
Signatwre, typed or printed name of registerad agent and titla if applicable. (NQTL Registered Agent signature mquired when reinstating) DATE
§
FILE N’ kN'!! FEE I4 $50.00
Make Check PEI! r]abﬁe to Dethment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE O Delete TITLE PRET D AT [ Change ﬂ; Addition
NAME NAME Geaiz B NICHARDSe o
STREET ADDRESS STREETADORESS (3 ;i . 1 wid £ ]
CITY-5T-p ' ov-SIP Ry PUaE HEY FL 77 el 3 .
TIMLE O Detete TITLE V,’ r pPREST D E NT [ Change w Addition
NAME NAME EARNETT _E
STREET ADDRESS STREET ADDRESS | | § HATLE - Wt‘—bo AD
cmy-sr-ze |- - CITY-ST-2P - H VO Son N H c'-'j CJ‘;‘/
TITLE 1 Delete TILE ’ {1 change [ Addition
NAME NAME vy oy —
STREET ADDRESS STREET ADDRESS SO000N421 35—
CITY-5T-7P CITY-§T-2p 0571501 --01 10561104
TITLE [ Delgte TITLE -
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
eImy-sT-7ip CITY-$T-2IP
TIRE {1 Delete TITLE {[Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS \/
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiify for :e exemption 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 tt 2 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this re port as required by Chapter 608, Flotida Statutes

u Ay 0]

SIGNATURE: et A8 000 sidscnr ¢

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER, MANA SER, OR AUTHORIZED HEFRESENTATIVE Date

el 250 ( 2y

Daytime Phore #

8y S2L1e00-

CR2E083 (11/00)



