FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # | 990 987 ecretary of State

1. Entity Name
_16- & ****50.00
GREAT AMERICAN RODEQ, L.L.C. 04-16-2002 90071 02
Principal Place of Business Mailing Adgress
200 EAST ROBINSON STREET P.O. BOX 2188
SUTTE 1160 WINTER PARK FL 32790
QRLANDO FL 32801
719 Kiwi Circle
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Winter Park, FL 593587692 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desited ~ []  $9-00 Additional
32789 USA Fee Requirad
6. Name and Address of Current Registered Agent co- 7. Name and Address of New Registered Agent
Name
ELROD' THOMAS R Street Address (P.O. Box Numbar is Not Acceptable)
200 EAST ROBINSON STREET
SUITE 1160 ; .
ORLANDO FL 32801 ' 719 Kiwi Circle :
Clﬁ . FL Zip Cods
inter Park 32789
8. The above named gntity submits ti?ﬂste of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 7 - ¢ MZ
Signature, typed or printed narme of registared agent and titla if applicable. (NOTE: Registerad Agent signature requirad when raimsiating) DAT/! /
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete THLE [ Change [ Addition
NAME ELROD, THOMAS R NAME
STREET ADDRESS P.C. BOX 2188 STREET ADDRESS
CITy-3T-2IF MNTEH PARK FL 3273-0 CITY-8T-ZIP
TITLE MGR O Delete TITLE {Jchange [ Adition
NAME SCHMITT, DAVID NAME
STREET ADDRESS 210 WEST MNN STHEET, SU'TE 201 STREET ADDRESS
CITY-ST-2IP TUST‘N CA 92780 CiTY-ST-2IP
e T T T ’ " Ooeete TILE T "7 Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me 2 O Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF % CITY-ST-21P
TME O Delete TITLE [ Change ] Addition
NAME J name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST7-2IP

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 that the information
indicated on this rapon is true and accurate and that my gignature 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 reggiver or trustee em ¢ to exacute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: G T i %ﬁz 07-679- 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phena #

CR2E083 (9/01)



