|
' FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 98000002266 Secretary of State
1. Entity Name 02-21-2003 90019 019 ***150.00
GRAND.LAKE RV RESOAT, L.L.C.
Principal Piace of Business Mailing Address
2922 CARDINAL DRIVE 2922 CARDINAL DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32963
e VR IRHER I ARCHAIEN
Suite, Apt. #, etc. Suite, Apt. #, efc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 88087 1555 Applied For
Not Applicable
Zip ) Country el P gqum,ry.__._-,r._-_—z-é.‘_; - 5=-Certificate Of;étatus Desired.~ _ [J_ _.gg.ggqgg:}io__ngl R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAUB, RICHARD G JR ‘
2922 CARDINAL DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signatura, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature requited 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

TiTLE MGREM O Delete TITLE O change [ Addition
NAME SCHAUB, RICHARD G JR. NAME

STREET ADDRESS | 2922 CARDINAL DRIVE STREET ADDRESS

CITY-ST-7P VERO BEACH FL 32063 CITY-ST-217

TMLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e it e et i e R CTYST IR o L]k mseenrs o AR ey e e e —

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TIMLE (3 Delete TILE [ change [ Addition
NAMF NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE ' O Delete TTLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TME {1 Delete e . [ Change [ Addition
NAME NAME /

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP ' , CtTY-STjJP/

CR2E083 (10/02)

1

11. | hereby certify that the fhformation supplied with this fling does not qualify for the exefoption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thaymyy signature shall have the safheflegal effect as if made under oath; that | am a managing member or manager of the
/ dr{ #sRequired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF . RGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




