2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # 96000001028 . FILED
1. Entity Name .
ROD & REEL MOTEL, L.C. ‘ _ "
, _f” APR 25 pM 5:5¢
: SECRE
Principal Place of Business Maiting Address Tﬂ [ L;% F:EI}S%\E/EO’F}‘TS TATE
877 NORTHSHORE DRIVE P.O. BOX 1909 YFLORIDA
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suite, Apt. #, elc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
65.%9?351 Not Applicable
“p Country Zip : Country 5. Certificate of Status Desired (| gese'.ggq 3:’:;“""3]
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name )
Margaret Shoaf, CPA
- ‘JAEESCH’PHEB-‘LESQ = * e[~ Sireet Address (P.O-Box Number is Not Acceptable) e
2198 MAIN STREET 2100 S. Tamiami Tr.
SARASOTA FL 34237 . #200
City - in Code
i Sarasota FL §§%§’9
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , - ‘ ‘ QY¥-lo -0l
Signature, typed n’prim% istared agan\aml'j litle if applicabia. (NOTE: Ragistered Agent signature required when rainstating} DATE
v \ AL RS —— T
FILE NOW!!! FEE IS $50.00 it b3 l_,ll#l_l.:l’ ] | u_._-.r_..;_""hj-c_ N r
Make Check Payable to Department of State | A1A33401--01 22--0e3
sk, 00 skksksnD, 00
9. ! MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete THTLE | MGRM . Kberange [ Addition
NAME SCHOENFELDER, MARIO NAME Schoenfelder, Mario
seer ooress | §77 NORTHSHORE DRIVE sweraess | 713 Key Royal Drive
onv-sT-2p ) ANNA MARIA FL 34216 oS¢ | Holmes Beach, FL 34217
TME MGRM (] Detete WE . MGRM K] Change [ Addition
NAME SCHOENFELDER, CHRISTIANE NAME Schoenfelder, Christiane
STHEET ADDRESS | 877 NORTHSHORE DRIVE ] smeaneess | 713 Key Royale Drive ,
on-ST-2° | ANNA MARIA FL 34216 ON-STZ | Holmes Reach, FI. 34217 .
TIMEe ) £ Delete e _ ] Change (] Addition
NAME - B NAME ™
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
-NAME - HAME
* STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP _
TILE ‘ 3 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP “CITY-5T-2P

11, | hereby certify that the informatio
indicatad on this report is true and accurgte al

uppyed with this fling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
d d to gkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s U8 ¢, OV L \Cﬂ(ﬁ/ Zf./OI

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING FANAG!NG MEMBER, MANAGER, OR N.*'HOHIZEqREPHESENTATWE Date Daytima Fhone #

4v  +9e8200

CR2E083 (11/00)



