APPRUNEU -

2000 UNIFORM BUSINESS REPORT (UB'!“P

DOCUMENT #

1. Entity Name

GRAND LAKE RV RESORT, L.L.C.

1. 98000002266

i

O(JHL\RZ'! AM 3:07
secREARY OFSTES -
b

_rary AHASSEE

Principal Place of Business

C/O ROBERT S. FORMAN, ESQ.
2101 WEST COMMERCIAL BOULEVARD. STE 4100
FORT LAUDERDALE FL 33309

Mailing Address et R o

~ FORT LAUDERDALE FL 33309-3064

2. Principal Place of Business

2922 CAMDwWAL- DRAVE

e o it
MR lllIMII#IIlll!llll!llmllﬂllllﬂ

2101 WEST COMMERCIAL BOULEVARD. STE 4100
DO NOT WRITE IN THIS SPACE

3. Mailing Address

472 CaeDwa DEWVE

Suite, Apt. #, etc. . -

Suite, Apt. #, atc.

City & State ) City & State 4. FEl Number Applied For
\JEﬂl) m \ ﬁd \,% w v F‘l/ 65.0871555 Not Applicable

Zi ‘ Country Zip Countr . . $5.00 Additional
’gZQU% 06 [ %Zﬂ(aa' J ﬂr 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

T - - -7. Name and Address of New Registered Agent™

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

2101 WEST COMMERCIAL BOULEVARD, STE 4100

FORT LAUDERDALE FL 3330?\

"RACANED 6 SRR, TR

Street Address (P.O. Box Number is Not Acceptable)
2472 MlNPﬂ/ vl

Y JeRo DEALK FL | %5352

SIGNATURE

'em for the pur,

& of changing ils registered office or registered agent, or beth, in the State of Florida.

NP

N WM e

Signatfe, typed or priMed na

istered agent and tile it applicable,

(NOTE: Registered Agent signatura required when reinstating} | DATE

FIiLE NOW!! FEE IS $50.00
Make Check Payahle to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O pewte TITLE [Jchange [ Addition
NANE SCHAUB, RICHARD G JR. NAME

swreer aporese | 2022 CARDINAL DRIVE STREEY ADDRESS

CITY-31-2IP VERO BEACH FL 32963 CITY-31- 2P

s [ betete TIME O chaogs [ Adimen
o e SO0O0I2024 05— 5
STREET ADGRESE STREET ADDRESS — b et [ oS o Do
CITY-ST-2IP CITY- $T-2IP ”Da-“}ﬁ:tflgl__u IUbD—_UE 1

TITLE — —~ e Oowes -~ TmeE - - - - e T e T Gty

KAME NAmE

LYREET ADDRESS STREET ADDREZE

oY ST- 1P CITY- 8T-21P

TE [ Detete TTLE O thange ] Addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TME [ petste TIMLE [ change (] addition
NAME NAME

STREET AUDRESS STREET ADDRESS

cmy-s1-1IP CITY-$1-1IP

TITLE 1 Detetn TITLE [C] change [ Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

Y- $1-21P . CITY-3T- 1P

supplied with this fill
accurate and that my 5

ticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dgal effact as if made under aath; that | am a managing member or manager of the

Akl Swt 234 3i%

‘ ¢\
SIGNATURE: ~

SHINATURE AND TYPED OR PRINTED NAY]

Daytme Phone #

snsumG MANAGING MENBER-QMANAGER Data

47 $i25000

CR2E083 (2/99)



