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1. Entity Name
LAKE JAMES LODGE, LLC

Principal Place of Business Mailing Address
ATTN; ALAN AND KATHERINE KRINZMAN ATTN; ALAN AND KATHERINE KRINZMAN
8930 S.W. 115TH TERRACE 8930 S.W. 115TH TERRACE

MIAMI, FL 33176

MIAML, FL 33176
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