2000 UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT # | .99000003987 F?L'-‘EDD

1. Entity Name

GREAT AMERICAN RODEQ, L.L.C. -
Ty . : COAPR 18 PHI2: 38

Principal Place of Business Mailing Address SECRETARY OF STATE
200 EAST ROBINSON STREET P.O. BOX 2188 FALLAHASSEE, FLGRIDA
SUITE 1160 WINTER PARK FL 32790-2188

S AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. mp DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3587892 Not Applicable
i 1 Zi i
Zip ) Couniry P Country 5. Cerlificate of Status Desired A $5.00 Additional
} . ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELROD' THOMAS R Street Address (P.O. Box Number is Not Acceptable}
200 EAST ROBINSON STREET .
SUITE 1160 '
ORLANDO FL 32801 City FL | 2 Code
8. The above named@tity submits this statement for the,purpose oLchanging its registered office or registered agent, or both, in the State of Florida.
dﬁ ﬂ C% W ¢ .8%r0 /’/
SIGNATURE - - p Yo 7""/‘73 ¢ /A dd
Signature, typed or printed name of registered agent and hitle if applicen!a‘ (NOTE: Ragistered Agent signature required when reinstating) DATE @ [4

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TImE MGR - ' . [T pelete TITtE [Jchange  [] Addition
NAME ELROD, THOMAS R NAME

sTReET AnoRess | P O, BOX 2168 STREET ADDRESS

wrv-ar-mp | WINTER PARK FL 32790 Y- sT-IIp

TITLE MGR 3 patete me - SOO0032 353 Ao D
e oo | S0 MITT, DAVID ' e -05/03/00--01155--018

STREET ADDRESS | 09() WEST MAIN STREET, SUITE 201 STBEET ADDRESS © a0, 00 w50, 00
erv-s-zp | TUSTIN CA 92780 CITY- 8T-21P

TIE Oloeere | nme T T T T T Y ) change (] Addition”
NANE BAME

STREET ADDRESS STREEF ADDRESS

Y- $T-21P CITY-$T-21P

TmE [ petete TITLE [Jchangs [ Addition
NAME . NAME

SYREETADDRESE | .+ - ' STREET ADDRESS

cy-sT-zp |0 CITY-BT-21P

TITLE [ petets mME - [ changs ] Agditton
NAME . ‘ NAME

STREEV ADDRESS BTREET ADDRESS '

CITy-$1-2IP . CITY- 31- %P

HIE [ petete TME ’ (7 change [ Addition
NAME NAME

STCEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY- T 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability cormpany or the feceiver or frustee empow to axecuie this report as required by Chapter 608, Florida Statutes.

. /

SIGNATURE: ﬂ/,%/‘ﬂn"/ lé REQUIRED ‘//%o So7. 427557
‘ [ {

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

4v  +8£0000

_ C32E083 (9/99)



