2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # L99000008700 ecretary of State
1. Entity Name 04-21-2003 90112 006 ****50.00
CIRCLE F DUDE RANCH CAMP, L.L.C.
Principal Place of Business Mailing Address
PO BOX 868 2424 NORTH FEDERAL HWY
LAKE WALES FL 3385% SUITE 456
Us BOCA RATON FL 33431
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RG-3615676 Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Aditional
Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas of New Regtstered Agent

AT LSS~ T T T T Nmﬁ'/‘/‘ Ly 5
4800 NORTH FEDERAL HWY, STE 210-A sneetﬁg/ﬁ{fcxwu ﬁ.s%cce;,@t&m/ » a/ /ﬁu/

BOCA RATON FL 33431 | Lopte Y0 j
City @Q‘C(/ &,}%ﬂ’) FL Z*P@?S{_‘j/

bmits this statement fop#he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥Stered aggfit. .
Za s S A Y /1o /o3

/B(gnalure.yped or pn‘nla&_pa!h’a of ragistered agant and tit'e if applicable. NOTE: Registered Agent signature required when reinstating) DATE

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

N Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 Deete THLE oK. U‘) D » [BrThange [ Addiion

NAME MENKHAUS, DAVID J NAME rhenkha «s, LDaci # Y5t

seer aooress | 2424 N. FEOERAL HWY, SUITE 160 STAEET ADDRESS ,;?‘4 Y L. feder

CITY-5T-2P BOCA RATON FL 33431 oIy - §T-2Ip ch za /nu Fo 3 5‘1’3/

TIME MGR [ Delete TIILE Detaige [ Addition

NAME ALT, LES S NAME ﬁ/

STEETADCRESS | 2424 N. FEDERAL HWY #160 STREET ADDRESS "/.2 '-( /"(a/(raé /7‘"’7 7 45¢

orvsize | BOCA RATON FL 33431 a-sv-zp v, /2 33v37

TIME MGR [ Delete TME (] Change [ Addition

NAME WELLS, PAUL _ .. . R N L

stheeTaDoRess | 2430 NE 199TH STREET : STREET ADDRESS

cry-st-2p NORTH MIAMI BEACH FL 33180 CITy-§1-21P

TILE [ Delete TTLE [ Grange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAMF

STREET ADDRESS ST 14DORESS

CITY-ST-7IP B

11. | hereby cerlify that the informaticn supplied with this filing does not qualify Tor ‘hr !lon st" 1in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the ..., el - ras if made under oath; that | am a managing member or manager of the

limited liability company or the reneiv_er or trustee empowered to execute this rep .- - 'd'_ ¥ Chapter 608, Florida Statutes.

b . -

SIGNATURE: 9—% \TRAE BESUIR. W//(//j )39 7"/0

SIGNATUR RRBNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

CR2E083 (10/02)



