"File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &8

FLORIDA DEPARTMENT OF STATE

] ;ﬁ S .
ANNUAL REFORT 4 "Secretary ol S o o e
1 999 2 DIVISION OF CORPORATIONS N
o SORLR - L 24
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee EE AL RIS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Proncipal Place of Busingss Address

GRAND LAKE RV RESORT, L.L.C.

C/0 ROBERT 5. FORMAN, ESQ. C/0 ROBERT S. FORMAN, ESQ.

2101 WEST COMMERCIAL BOULEVARD, STE 4100 2101 WEST COMMERCIAL BOULEVA

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI 33309
2 Principal Place of Business 2&. Mailng Address 3. Date Organized or Qualilied ] 3a. State ot Formation
Sufte, Apt. ¥, etc. Sute, Apt Hetc T 110 /15/1998 FL____ __ _

4. FEI Number
L__I Applied For
§ - B - - — . — — —
City & Stale City & State (05 . 0(?7/ 5 S‘S [—_—] Not Applicable
..} s DaicollasiReport | 6. Cenificate of Status Desired
Zip Country Zip Country
] TD
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name

FORMAN, ROBERT S5 ESQ.

C/O ROBERT S. FORMAN, ESQ “Street Address (P.O. Box Number is Not Acceptable)
2101 WE3ST COMMERCIAI, BOULEVARD, STE R — - —.
. PRDAYE T A% s Apt ae T T KN S SN
FORT LAUDZERDALE L, 33309 '[[3."'“_].-"’3!3_ . -f]lntﬂ,_rjlq
Ty T T e AR BE -k L P

FL

-

9. Pursuant to the pravisions of Sections B0B 416 and 648.508, Fionida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, iInthe Stale of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . _ . .. , . DaTE
(Rcensterecd Aronib feep Ty Ao nbrcedy (HTITE e s sn Ao ol Suggraat e eespanenws e o it
10. Tutle Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM| SCHAUB, RICHARD G JR. 2922 CARDINAL DRIVE VERC BEACH FL
a
-
11. 1do hereby certify that the infg fration supplied with thi 10 does not qualify forthe exemgiion stated in Section 119 .07(3} (). Flonda Statutes. Hurther cerify that the information
indicated on this annual repart igfirue and accurate and t signature shall have the saghe lagAl eHloct as if made under oath, that | am a managing member or manager of the
limied hability company or the rgceiver or tirustee empov “hapter OB Flonda Statutes, ang that my name appears in Block 10, or on an

attachment with an address

MR,
SIGNATURE:

% RUMMED & SO, T2 22699 Sa - 154 2%
Sor A TUNE AHIC YR wc-‘vk-»urmﬁ\m b NI VI SR AT ERNEY L1 K TR X A FECE D [ em

INHSEIO R (12-98]



