2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000001411 - FILED
1. Entity Name ’
GAINESVILLE RECREATIONAL PROPERTIES, L.C. 0] APR 3 9 PH 6: 2 6
_SECRETARY OF STATE
Principal Place of Business Maiting Address '”'“-‘[' Ah '5\': SE E FL ORIDA
720 ROY WALL BLVD. 720 ROY WALL BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principai Place of Business 3. Mailing Address ”"‘m] Ill ll“”"h ||“| I]m ||”| II"lIlm |||" |1||| ”“”l” ’|I|
Suite, Apt. #, elc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State FEI Nu Applied For
J'-q i?b Nat Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g'ggq L‘;Se‘gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
GAINESVILLE ICEPLEX MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptabla)
720 ROY WALL BLVD.
ROCKLEDGE FL 32955
City FL | Zr Code
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 , ___ .
Signature, typed or printed name of registered agent and title if applicable. {NOTt Ragistered Agent signature required when reinstating) DATE
H —
FILE RJ M'!'! FEE lj, $50.00 1 ﬂ!j%gﬁ_%ll %ﬁg‘al_m 3
Make Check Pb fabie to Dep rtment of State - - =
4 S0, 00 sekS0, (0
9. MANAGING MEMBERS f MEMBERS . 10. ADDITIONS f CHANGES
e MGRM . [ pelets e . ‘ O change [T Adaition
NAME GAINESVILLE ICEPLEX, LTD. NAME
sTreeT apokess | 720 ROY WALL BLVD STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 SITY-5T-2IP
TTLE [ Delste TALE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-5T-21P*
TTLE [ Delete TME o "o O cnange (] Addition
NAME NAME ’ °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE {Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Adoition
NAME NAME :
STREET AD:}HES'Q STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O beiste TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1f CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify ic- the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE; 4%% ;@“Zf,//‘/fr//@ﬁxw/MVW /28 ol OF kY V/ 9o/ év)f 2Y 200

SIGNATURE INTED RAME F SIGNING MANAGING MEMBER, MA YAGER, OR M.ITHDHZ!s REPRESENTATIVE Date yllrna Phong #

1

4Y 8299000

CR2E083 {11/00) -



