2000 UNIFORM BUSINESS REPORT (UBR) S e s

DOCUMENT # | 97000000717

BEN'S HITCHING POST CAMPGROUND, L.C.

FILED

COJAN [0 PM-3:03
SECRETARY OF STATE

Mailing Address
2440 NE 115TH AVE.

FPrincipal Place of Business

2440 NE 115TH AVE.
SILVER SPRINGS FL 34488

SILVER SPRINGS FL 34488-2526

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

RAETAT IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
, 59-34536 10 Nol Applicatle
Zip Country Zip Country . i $5'00 Additional
5. Certificate of Status Desired W " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SCHULTZ' PATH‘C'A Street Address (P.O. Box Number is Not Acceptable)
2440 NE 115TH AVE.
SILVER SPRINGS FL 34488

City Zin Code

SIGNATURE

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.
- | )7 90

igrigture required wﬂen ramsrﬂrmgj

e FILE NOw FEE IS $50.00
s ' ’ “Make Check Payable o De Deparlmems of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MEM [ peete HMLE Clctanga [ Additien
IARE SCHULTZ, PATRICIA RAME

sTREET ADDRESS | 2440 NE 115TH AVE. STREET ADDRESS

ar-s-2f | Gl VER SPRINGS FL 34488 pary-ay-op

TLE MEM [ pelets TITLE [ cuangs [ Asition
MANE SCRULTZ, LEROY SR. HAME SO0 I Lo Eag e L —I
STREET ADDRERS | 5440 NE 115TH AVE. STREET AODRESS -1 -"14 Di 1“*1]1*33”"-"-! 24
cY-gT-2p SILVER SPRINGS FL 34488 cim-3r-ar Fddtlh ) pewasstC 0
TTLE [ pesete LT [ change  [] Additien
NAME MAME

srameraenmese fo. o - _ e STREET ALDRESS

CITY-37-7IP CITY- 5T-2tP T T e —
TITLE ] belets TIME [ change  [] Addition
NAME NAME
STREEY ADORERS STREET ADDRESS

CITY-$1-1P UTY.ST- 7P

e 7 Detets THLE (] ctargs [} Aodiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-1P £ATY-$T- 2P

TIUE [ Delam 7L (] Ghange [ Addition
BAME NAME

STBEET ADDRESS STREET ADDRERS

Y- 87- 1P cItY-51- 7P

111 | hereby certify that the information 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 this report is true and accurate and that my signature shall have the same legal effect as if made yunder oath; that | am a managing member or manager of the

limited liability company or the receiver o e empowered to execute thi

SIGNATURE:

y Chapter 608, Florida Statutes.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MANGSEr—

Date Daytirme Phone #

3v . £95100

CR2EO083 {9/99}



