2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003987 FILED

GREAT AMERICAN RODEO, LLC. - 01 APR26 AMI0: 59

SECRETARY OF STATE
TALLAHASSEE, FLORIOA
Principal Place of Business ' Mailing Address
200 EAST ROBINSON STREET | P.O. BOX 2188
SUITE 1160 WINTER PARK FL 32790

oo 2 LT EAT IR

2. Principal Place of Busingss 3. Mailing Address ot 3“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %é‘\
City & State City & State 4. FEI Number 59‘3587892 Applied For
Not Applicable
Zp T Country, o | LEPL L - Country - - ~|.5. Certificate of Status Desired | 1 $5.00 Additional
. * Fes Required
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 ¢ prable)
SUITE 1160
ORLANDO FL 32801 o L [Zcws
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 TOOOng 2 1255_:?-——8 A
Make Check Payable to Department of State -05/11/01-=01115--014
skeks0, 00 sex$50. 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGR ‘ [ Detete MLE [ Change [ Agdition
N ELROD, THOMASR - . e
STREET ADDRESS PO Box 2188 STREET ADDRESS
CITY-57-2I1P WINTEH PAHK FL 32790 CITY-ST-ZIP
: MGR ) " "
TITLE : . [ Delete TITLE {7 Change [ Addition
e SCHMITT, DAVID N
STREET ADDRESS 210 WEST MAIN STREETv SUITE 201 STREET ADDRESS
Cay-5T-2p . TUSTIN .GA 92780_ R . CTY-ST-ZP . . .. — o
TME . v [ pelete TILE (3 Change ] Addition
NAME - I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) : CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G%Wﬁ QUITIHRD %%/ 7.545- 880

-
T S
R VLY S\ gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7. Date " Daytime Phons #

4v 2229000

CR2E083 (11/00)



