2001 UNIFORM BUSINESS REPORT (UBR)

QREFR I NN

SIGNATURE

DOCUMENT # L98000001035 )
1. Entity Name RE TA R -
Vo “
LAKELAND RV RESORT, L.C. Da‘WS!ou or cuapos e
. ' I?ATIOHS
01w, 30
Principal Place of Business . Mailing Address AH 8 3 5 '
A .
900 OLD.COMBEE ROAD . 800 OLD COMBEE ROAD -
LAKELAND FL 33805 ~ LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address ) “"“I” I‘I "' } |I'“ Ilm IIm I"” "m II||| "l" II’II lull Im ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
. 59‘3522759 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $5'00 ﬁfdd'rtional
' , Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e Tme e e e L el e A
EMERT' KEN Street Address (P.0. Box Number is Not Acceplable)
900 OLD COMBEE ROAD ,
LAKELAND FL 33805
City : FL Zip 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 cf registered agent and title If appiicable. (NOTE. Regisierad Agent signature required when reinstating) . DATE
o . FILE NOW!!! FEE IS $50.00 e WL L oot pesies =) Pttt <
. Make Check Payable to Department of State ~H2A02/01~~01016--011
: , : &%*@# SO, 00 s, 0
9. MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES .
TLE MGR _ CJ Delete me ‘ [JChange  [] Addition | &
NAME EMERT, KEN NAME =
sTReeT a00RESS | 900 QLD COMBEE ROAD STREET ADDRESS Q
CITY-S$1-2IP LAKELAND FL 33805 . CiTY-ST-21P 3
TITLE MGR 1 Delete TME ' [Jchange [ Addition %f
NAWE EMERT, ROBBIE S NAVE :
STREET ADDRESS | 900 QLD COMBEE ROAD STREET ADDRESS O
~GITY-§T-2IP LAKELAND FL 33805 CITY-ST-2IP ’
= |=~TILE- - - . Ooelete. - —=f=TTLE-- | - - e . _\\ . [ change .[J Addition |...-
NAME NAME
STREETADDRESS | _ .. . o . - § STREETADDRESS | ) o
CITY-57-21P CITY-ST-21P
TITLE ] Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
» GITY-5T-ZP CITY-ST-2IP
-TITLE O pelete TITLE A change [ Additian
"HAME _ i NAME .
*STREET  ADDRESS STREET ADDRESS :
CITy-ST-71P . CITY-ST-2IP
TE 5 [ belete TIMLE [Jchange  [J Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P i /-) CiTY-S3-2IP
11. | hereby certify that the information suppligd with this filing does plot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report is true and/dccyrte and that my 3ignatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the refeiyef or trustee empowgre, execute this repgrt as required by Chapter 608, Florida Statutes. )
Lok, EmeeT 12301 B804
IGNATUGE SEQUFEN) 230\ ¥6r- )

SIGNATURE AND YPM-H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dsytima Phone 4




