2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008305

1. Entity Name

CYPRESS LAKE R.V. & SPORTS CLUB, L.L.C. FILED
Principal Place of Business I\;1ailing Address 01 OCT = ' PH 12' I 7
BT DRI | seoRemmyorsaTe

TALLAHASSEE, FLORIDA

TR

|

2. Principal Place of Business 3. Malling Address ”"'m’m I I I Ilm " N"

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
R e o L e e PR S = FY e e e S
Gity & State City & State 4. FEI Number 59'3617689 Applied For
. Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCGEE, DAVID L ' — .
Street Address (P.C. Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 700
BLOUNT BUILDING
PENSACOLA FL 32501 _ .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

|;

CR2E083 (5/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicablg. (NOTE: Registared Agant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
= - - - e e B MiakeCheck-Payableta. o o s -
Due By September 26, 2001
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM {7 Delete TMLE . [Jchange (3 Addition
NAME BENTLEY, EMILY L HAME
| STREETADDRESS | 24301 LAKE CYPRESS ROAD ) STREET ADDRESS
CITY-S1-2IP KENAIiSVILLE FL 34737 CITY-ST-ZiP
TITLE . [ Delete me ) [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | ™ .
CITY-ST-2iF . CITY-§T-2/F
THLE [ pelete TITLE . [Ochange [ Addition
e e 8000046221 78— -5
STREET ADORESS STREET ADDRESS -10/03/01--01060--012
CITY-ST-TIP CITY-ST-7P FEERES0 . 00 st 00
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . . — - ]| STREET ADDRESS ek -7
e ’ CITY-57-21P .
TILE [ belete me [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TITLE [ beiete TILE (3 Change ] Additicn
NAME 4 ‘ NAME )
STREET AUDRESS STREET ABDRESS
CITY-ST-27 CITY-ST-2IP

11. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this.report is true and accurate and that my signatuge 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 frustee empowere,

execute this report as required by Chapter 608, Florida Statutes?
SIGNATURE: S IGRATIIN EZQUIRED /71@: [ B2 0573)35”
SIGNATURE ANDMFYSER-H PRINTED e OF siciud MQA)ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayiime Phone #




