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CR2E083 (9/99)

2000 UNIFORM BUSINESS REPORT (UBR) F?Eii?lj
DOCUMENT # 97000000888 o aen
1. Entity Name _ €0 ﬂ::';”-. 29 AM g: 32
SOUTHERN QAKS R.V. SALES, LL.C. o . )
CRETARY GF STATE
) AHABSEE,FLORIDA
Principal Flace of Busingss Maiting Address
3641 HWY. 19 8§, : 3641 HWY. 19 S,
PERRY F. PERRY FL
R S IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN 1-'HIS SPACE
| g™
City & State City & State 4. FEI Number Applied For
59346 1900 _INot Applicable
Zip Country i Country 5. Certificate af Status Desired O ?gggq lﬁgﬁ“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
BLACK, REBECCA G Street Address (P.O. Box Number is Not Acceptable)
83 SUNRISE LANE
PANACEA FL 32346
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE Mjﬂﬁﬁ— _ _ __
Siffhature, typed or printed name of registered agent and tiT 1 applicable. INOTE: Ragistered Agent signature required when rginstating} DATE
, FILE NOWIN FEEIS $50.00 | OO0 Z 40352 ——5
Make Check Payable to Department of State =05/ 2/ 0001015022
: o AEdwwtl 00 soekeS0. 00
8. MANAGING MEMBERS /MEMBERS 10.. ADDITIONS /CHANGES
TLE MGRM [ peteto TmE [ change [ Acition
nAME BLACK, GEORGE T NAME
srreer anoness | 83 SUNRISE LANE : STREET ADOREST
CITY-3T- TP PANACEA FL 32346 CITY-31- TP
nnE MGRM [ petem TInE [ coangs  [7] Adeition
naue BLACK, REBECCA G mAE
smaeey aooaess | 83 SUNRISE LANE STREET ADDREES
CITY- 3T-2IP PANACEA FL 32346 CIRY-sT-IP
e | T e O Deeto TmE [l cnangs [ Aclitton |- -
NANE : . NAME
STREET AODRESS STREET ADDRESS
ony-sv- ¢ ‘ CITY-sT1-11P
TITLE [ neorn TIRLE [Jchange [ Adeton
NAME NAME
STREET ADDRESS STHEET ADDBESS
CITY- $7- 2P CITY- 83- TP
Tte 3 bewots nne [lchange [ Admoion
NAME NANE
STREET ADDRESR STREET ADDRESS
CITY-$T-1IP CIFY-31-TIP
TILE - 3 petemn e [] changs  [] Additicn
NAME NAME
STREET ADDRESY STREET ADDRESS
CiTY- ST-1P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager cf the
timited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- a SNCEN A IS AT T
SIGNATUHE:W"@ ‘ IMU: SN

-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime fhone #




