2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # L98000001035

1. Entity Name

LAKELAND RV RESORT, L.C.

Secretary of State

01-08-2003 90122 017 ****50.00

Principal Place of Business

900 OLD COMBEE ROAD
LAKELAND FL 33805

Mailing Address

200 OLD COMBEE ROAD
LAKELAND FL 32905

<G00

2. Principal Place of Business

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §G-35227R9 Applied For
Not Applicable
b Country ap Country 5. Certificate of Status Desired O $5'0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EMERT, KEN )

* 900 OLD COMBEE ROAD
LAKELAND FL 33805

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

4/ FL

A

8. The above named
the cbligations of

SIGNATURE

Lo

iy"Submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agent.

SigatweTyped o printed name of registerad agent and title il applicable.

e EmerT /b3
7 DATE

{NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGR [T Delete TITLE [ Change [ Addition
NAME EMERT, KEN NAME
stReeT Doress | 900 OLD COMBEE ROAD STREET ADDRESS
CITY-G1-21P LAKELAND FL 33805 CITY-ST-2IP
TILE MGR [ Datete TME [ change [T Addition
NAME EMERT, ROBBIE § HAME
sTReeT ADDRESS | 900 QLD COMBEE ROAD STREET ADDRESS
omy-st-zie -~ CAKECAND-FL° 33805 - — - -— v e == QL CRY-ST-ZP
TILE [T Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z3p CITY-ST-2IP
CTLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CY-S7-ZIP CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / 7} ey-ST-2P
11. | hereby certify that the Information suppliggiwith this filing’doeé 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 agcugefe and that my pigefiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec of trustee empowlifed lo execute this report as required by Chapler 808, Florida Statutes.
NETURTEEQUEED  EMERT ™ Yofo3 6368/
SIGNATURE: NAH‘UEE [ﬁxE U /Z /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEN‘I’A’I‘IVE

Daylime FPhone #

CR2E083 (10/02)




