2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000008700
CIRCLE F DUDE RANCH CAMP, L.L.C. \’

Principal Place of Business

Mailing Address

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90188 006 ****50.00

PO BOX 888 2424 NORTH FEDERAL HWY
LAKE WALES FL 33859 SUITE 160
us BOCA RATON FL 3343t
us
> T NER G A
244 Uotth Fedenl H ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stat /- 4, FEl Number Applied For
006, p&f\'ﬂ(\ I’L 35"[3' 59-3615676 Not Applicable
Zip Country Z ountry 5. Cerlificate of Status Desired O $5.00 Additional
3 (/5 j u( : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - - Name - - B e
ALT' LES § Street Address (P.0. Box Number is Not Acceptable}
4800 NORTH FEDERAL HWY, STE 210-A
BOCA RATON 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 bath, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signaturé required when reinstating)

DATE

FILE NOW!!! FEE I §50.00.)

Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES

TITLE MGR 7 Delete TITLE MNG-K_ A ,Q’ Changz  [C] Addition

NAME MENKHAUS, DAVID J A mer\khausfbov‘ S, _

STRETAOOSS | 2424 N, FEDERAL HWY, SUITE 160 s Q42Y W, Fedecal Moy #9456

Gt | BOCA RATON FL 33431 c-51-2¢ Kot FL

e MGR 7 Delete T m ngJ 4 X change [ Additon

NAME ALT, LES S NAME Aes S

STREETADDRESS [ 9494 N. FEDERAL HWY #1860 STREET ADDRESS Ai(iq /?) RACMQ \*W‘j ™ "\5(0

GTST2° | BOCA RATON Fl 33431 o |baca. Kefon  FL 3343

it MGR O Delete e ’ O Charge ] Additon
_ NAME WELLS, PAUL o - ol name P -

STHEET ADDAESS | 9490 NE 199TH STREET STREET ADDRESS

ST | NQRTH MIAMI BEACH FL 33180 Sy

TITLE 3 Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

TITLE 7 pelete TMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

OTY-57- 2P CITY-5T-2ip

TIE (J Delete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07
indicated on this report is true and accurate and that my signature shall have the same |
empowared to execute this report as required by Chapter 60B, Florida Statutes.

limited iiability company or the receiver or trustee

SIGNATURE:

egal effect as if made under oath;

(3)(i}. Florida Statutes. | further certify that the information

that I am a managing member or manager of the

SIGNATURE AND TYPED OR PWD NAME 0F 51IGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Yhfor. 2354790

Data Daytima Phona #

<
b
]
3
L

CR2E083 (9/01)




