2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005643 FILED
1. Entity Name [ RV
CITY HAVEN L.L.C. £
OVAPR -4 AM G 21
Principal Place of Business Mailing Address - L ‘P:"S I%-I[[E;A
1842 IVANHOE ROAD PO BOX 540262 ST E R
ORLANDO FL 32804 ORLANDO FL 32854-0262
2. Principal Place of Business s 3. Mailing Address l '""I” ||| ‘I“I ||”| Ilm Ilm m“ “i“ m'l ||“| m“ M" N" l"‘
509 Masiposs S
Sulte, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
¢ luando FL 59-3596691 Not Applicable
.32'5% 0| Country P Country 5. Certificate of Stztus Desired [ gfe-ggq Addiional
' "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCHMANDY; KEITH M Street Address (P.O. Box Number is Not Acceptable)
1842 IVANHOE ROAD
ORLANDO FL 32804
City FL Zip Code

B. The above named entity submits this statement for the purpose of€hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ Kn ﬂi\

Slnged or printed nams of registerad agent and titls if licable. {NOTE: Reglsterad Agent signature required when reinstating) DATE

(D)

FILE NOW! -FEE IS $50.00

Make Check Payable to Department cf State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIILE MGRM [ Detete TMLE [ Change [ Addition
NAME LOCHMANDY, KEITH M NAME

STREET ADDRESS | 1842 [VANHOE ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P

TITLE MGRM [ Delete TMLE [ change  [TJ Addition
NAME LOCHMANDY, MONICA E NAME -

STREET ADDRESS | 1849 [VANHOE ROAD STREET ADDRESS g

CiTY-57-21P ORLANDO FL 32804 CITY-ST-2IP )
TITLE M petete TILE EAddition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7P

e [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

sianature: WL 8 _ O / |

SIGNATURE ANMED OR PRINTED NABE OF SIGNING MANAGING Mﬁﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE

?/9% O\ Yo T-H) QY

Date Davytime Phane #

4dv  $2SL200

CR2E083 (11/00)



