1 FILED

‘2003 LIMITED LIABILITY COMPANY Feb 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000021693 SRR 01-09-2003 90197 024 ***%50,00
1. Entity Name
PAINTED LADY CAMP, LLC
Principal Place of Busingss Maifing Address _ T
16107 89TH PLACE NORTH ' 16107 A9TH PLACE NORTH
LOXAHATCHEE FL 33470 LONAHATCHEE FL 33470
S R A S A
Suite, Apl. #, etc, Suite, Apt. ;. eic, . . D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElL Number Applied For
0‘"“ 050 s 1)\ 8 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired (W} E: ggqﬁ;“"’m’
8. Name and Address of Currenmt Registered Agent 7. Nams and Address of New Ragistesed Agont
Name
- SCHMIDT"_THOMAS::;_ = - = T LTt o e e - . . _
16107 89TH PLACE NORTH - I Sueet Address (P.O. Box Number is Not Acéeptatile)~ = | ==
LOXAHATCHEE FL 31470 .
N City - . FL I Zip Code

B. The above named entity submits this statement for 1hé purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — :
Signaturn, typed or printsx] nemi of registersd epant snd Lile i applicable. (NOTE: Ragistsrad Agont signature required whan reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Checic Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TnE WMGRM (J Delets THLE _ D Change (3] Adiiion
NAME schm, THOMAS HAME M i. Lo
streeraporess | 18107 89TH PLACE NORTH ) B SwesT ADDRESS '
crv-st-2¢ | LOXAHATCHEE FL 33470 CITY-ST-2P .
e MGRM 0J delee e O Crams £ Adtition
NAME BATDORF, MARK NAME
streeTapoRess | 17023 83R0 PLACE NORTH ' STREET ADDRESS
CiFy-ST-2IP LOXAHATCHEE FL 33470 coy-57-2P :

| e . 0O deleta D Change [ Addition
e . o ._.__,,-_.w__:.__,_?__.___.ﬁ_,,,__,_._._,{ .
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CITY-S1-2ZP

S —— D oete | ME T e e e — [} Crange— 3] Adtition -
HAME ' HAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P Y- ST )
WME TME CJchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDACSS
Ty ST- 7P CITY-S7-2P
me - . TITLE change [ aadition
NAME . NAME ’
STREET ADDRESS ’ STREET ADORESS
CITY-ST- e CITY-5T-2P

11. | hereby cerlify that the informalion 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 tfis report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a maraging member or manager of the
limlted hability company or the raceiver or trustee empowered to prgcutardhis report as required by Chapter 608, Florida Statutes.

: £/
SIGNATURE: “@T% JAU Ve om /=703 QY-FIR-OTTA_

TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

CR2E083 (10/02)




