2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008700

CIRCLE F DUDE RANCH CAMP, L.L.C.

Principal Place of Business

PO BOX 888
LAKE WALES FL 33859
us-

Mailing Address
4300 NORTH FEDERAL HWY
SUITE 210-A
BOCA RATON FL 33431
us

2. Principal Place of Business

3. Manmg Address

Suite, Apt. #, etc,

Qle ?ﬁ Etﬂc.)of“\‘h 'chfefa-! _ H’W/
SO Lo

FILED

OIFEB 12 PMI2: 30

SECRETARY OF ST4TE
TACCARASSEE, FLORIGA

A

DO NOT WRITE IN THIS SPACE

City & State ty & State 4, FEl Number Applied For
’Mﬂ Q t 0 ﬁ FL 59‘3615676 Mot Applicable
Zip Country §p3 (_/ Country ! 5. Certificate of Status Desired a $5.00 Additional
. [1[5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ . ) _ Nam_e L N T
ALT' LES s Street Address (P.C. Box Number is Not Acceptable)
4800 NORTH FEDERAL HWY, STE 210-A
BOCA RATCN FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida.
SIGNATURE
Signature, typed or printect name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

T

1aO=3rE433971 —
~U2 /2001 --01103--011
wbaAn], 0 sk, 00

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MEMBERS 10. -

TiNE | MGR O Delete TLE Mmek Change [ Addiicn
NAME MENKHAUS, DAVID J NAME Menkhaus —Da“' 4 3. <%, KBI

stiesTAo0wess | 4800 N. FEDERAL HIGHWAY, SUITE 210-A wecroness | gy Ry s Federal Mo, Sarke 160

onv-sz¢ | BOGA RATON FL 33431 s [ Poca Radan  FL 3293/

me MGR O Delete e 2@ £. L ! Hf change [ Aodition
ME ALT, LES S A I, 865 <2

smeeTaoes | 4800 N, FEDERAL HIGHWAY, SUITE 210-A sweness | 9y 29) A, cckesad Huy' # (GO

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP ( OCc . C\).Ot‘*oh Fl. 3 3(./3_/

TITLE MGR ] [ Delets TITLE ) ! [1Ghange [ Addition
NAME WELLS, PAUL_ NAME

STREET ADDRESS | 2490 NE 199TH —STREET STREET ADDRESS - - T - e
CITY-ST-21P NORTH MIAMI BEACH FL 33180 CITY-ST-7IP

TILE [ Detete TILE [3 Change  [] Addition
NAME § name

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP : /

TILE [ Defete LE M [ change [ Addition
NAME 3 RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F euy CITY-ST-2IP

TITLE N [ Dalete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M <

T J{\_ .bawd’ J“ /”fné‘éa:u

. -2/?/0{ 51394790

SIGNATURE AND TYPED éfﬂlNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

- -8 100

4y

oy

CR2E083



