APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

1r

FILED
DOCUMENT # 96000001028
. Entity Name - Y N ,
OO ARPR 20 AY0:
ROD & REEL MOTEL, L.C. 00APRZS RAIO: 14
SECRETARY OF STATE
r“:‘.‘[__“_ Jﬁl’”;f"‘tsﬁEE' E; LGP\EQA
Principal Place of Business  ° Mailing Address
877 NORTHSHORE DRIVE P.Q. BOX 1939
ANNA MARIA FL 34216 ANNA MARIA FL 34216-1939
S — R REAE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THiS SPACE
‘ m“w lieg Fi
City & State . City & State 4. FEI Number Applied For
65‘0697351 Not Applicable
Zip Couuniry Zip Country 5. Certificate of Status Desired O ?gggq lﬁi‘ﬂtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) Name i - T s T
JAENSCH, PETER J ES,O'. : Streat Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TRAIL - | 298 PR STEeET
SUITE 303
SARASOTA FL 34239 ' Cit Zip, Cod
Y sHdAsoms FL | °83%557

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 !

Signatura, typed or printed name of registerad agent and fille if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE

. , FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBEHS/MEMBEHS 10. ADDITIONS/CHANGES .
LU MGRM' _ : O petete TITE [(Jchangs [ Addittan
NAME SCHOENFELDER, MARIO NAME
gieeer aooaess | 877 NORTHSHORE DRIVE STREET ADDRESS
CITY- 8T-TIP ANNA MARIA FL 34216 CITY-87- 2P

MaRM il 05/ T1700-—01 T 114
steeer acoress | 877 NORTHSHORE DRIVE STREET ADDRESS . 5, ****’*38- UU
crY-21- 0P ANNA MARIA FL 34216 CITY- $1- 2P
e - O Detets ms : ' " [Octmgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-8T- 1P ‘ CITY- $7- 2P
TITLE [ Detete TITLE [ chanps [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY- $T-2IP
TITLE ] peiote TITLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY- 8T-TIP
TITLE [ pesate TITLE [Jchangs ] Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
£I7Y-35- 2P i CITY-8T-2IP *
11. | hereby cenify&;he information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on thisgport is true and accuydte : 31l have the same legal effect as it made under oath; that | am a managing member or manager of the
filinited tiability companylor the recéive or trgstee/d pglite this report as required by Chapter 608, Florida Statutes.
T IR I kg -

SIGNATURE: PP Scewe pFadsn:  OY[0so &) 73866/

SIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phane #

Ty




