. ..2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # LO1000019098 Secretary of State
1. Entity Name 01-29-2003 90044 032 ****50.00
SALT SPRINGS LODGE, LLC
Principal Place of Business . Malling Address
25011 NE HWY 314 13388 NORTH HWY 19
SALT SPRINGS FL 32134 SALT SPRINGS FL 32134
us us
e s IR TG AT
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3757679 Applied For
- : Nat Applicable
“ Country Zp Couniry 5. Certificate of Status Desired |m] gg'ggq L:lﬂ;::letﬁtional
&. Name and Address of Current Registered Agent ) i 7. Name and Adﬁress of New Registered Agent
Narme
ROBSON, SCRIBNER & STEWART, PA.
307 N.E. 36TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
OCALA FL 34470
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I] FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Dakete TITLE O Change [ Addition
NAME KETCHIE, PAT K NAME
streeTaooress | 13388 NORTH HWY 14 STREET ADDRESS
CITY-3T1-2P SALT SPRINGS FL 32134 CITY-ST-21P .
TITLE P O Delete TITE [ Ghange  [] Addition
NAME RAY, JAMES D NAME
STREET ADDRESS | 13388 N. HWY 19 STREET ADDRESS
arv-st-zp | SALT SPRINGS FL 32134 crTy-sT-20
TITLE ST T Tt T ’ 1 Delste “'R e Co T T T T T 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeef®y or trustee empowered to execute this report as requfred by Chapter 608, Florida Statutes. a!z -t

HUIRED L3658 4852060
S o

L ER, OR AUTHORIZED REPRESENTATIVE Caytime Phona #

SIGNATURE:

SIGNATURE

L i

CR2E083 (10/02)



