2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002266 | y -
1. Entity Name N F‘LE
GRAND LAKE RV RESORT, L.L.C. . '
)1HAR 26 PHI 7

Principal Place of Business Mailing Address . 0 ‘C)F \r\‘
2322 CARDINAL DRIVE 2922 CARDINAL DRIVE EH[ 5 ek l éSEE L ORIDA
VERO BEACH FL 32063 VERO BEACH FL 32963 jakba
2. Principal Place of Busingss 3. Mailing Addraess ”"”Iu m lM’ ,ml "m "m Ilm "m ""l Iml “I’I Il'II ml lll‘

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4, FE) Number Applied For

' 650871555 Not Applicabla
Zip Country Zip Country “|* 5. Cerlificate of Status Desired a $5.00 Aqditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' : - T 7 | Name i - - T - -

SCHAUB- RICHARD G JR Street Address (P.O. Box Number is Not Acceptable)

2922 CARDINAL DRIVE

VERO BEACH FL 32963

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, typad or printad name of registared agent and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TITLE ) Change [ Addition
NAME SCHAUB, RICHARD G JR. NME s L TTOOONEOSa9SG T —— 5
STREET ADDRESS | 2929 CARDINAL DRIVE STREET ADDRESS o _B4 4/01--01093--014 -
awv-s1-2¢ | VERO BEACH FL 32963 oY-5t-28° ey e oWRRNRS0, N AbeRS0L 00 5
e [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE® R It = - = pelete -~ - TME - == . S i+ e ww— - [JChenge (T -Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TLE ‘ {JCharge [ Addition
NAME NAME
STREET ADORESS | % STREET ADORESS
CiTY-ST-2IP / CITY-5T-2IP )
TIE 8 [ pelete TITLE . Clchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 21P _
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-20P CITY-ST-
A

11. | hereby certify that the infdymation supplied with this f ng does not qualify for the-gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that iy signature shall havette same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or he receiver or trusteg e j ed to execute “- port as required by Chapter 808, Florida Statutes,
SIGNATURE: A S ‘w AR (- SOROR k Slor a1t 234 315k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI* %NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1489200

v

CR2E083 {11/00}

R T



