2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

TRI-COUNTY R.V. SALES, LLC

L.99000008746

FILED

Principal Place of Business

14584 €6TH STREET NORTH
CLEARWATER FL 33764

Mailing Address

14584 66TH STREET NORTH
CLEARWATER FL 33764

OT) SEP 1S P12 |7

SECRETARY OF STATE
THLLAHHSSE!— FLORIDA

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

[l

City & State City & State 4. FEI Number 302 Applied For
59-361 2 Not Applicable
i Count, Zi iti
Zip ountry P Country 5. Certificate of Status Desired O 3953-221 lﬁ:ﬂ:&ﬂonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent ~
e - S S - - Name
OVERSTREEr‘ JOHNNY D Street Address (P.0. Box Number is Not Acceplable)
14584 66TH STREET NORTH
CLEARWATER FL 33764
City FL [ Zip Code

SIGNATURE

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

Signature, typed or printad name of registared agant and titis if applicable

(NOTE. Registered Agent signature required when remstaing) DATE

FILE NOW!!! FEE IS $50.00 SOONO0451 14943

',._...._..":J

Make Check Payable to Department of State

Due By September 26, 2001

~13/26/01--01012--010
weekaTl, 00 eSO, 0N

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ perete TMLE Ochange [ Addition
NAME OVERSTREET, JOHNNY D NAME
STREETADDRESS | 14584 66TH STREET NORTH STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-ST-2IP - ..
TITLE MGR Xflele TITLE O crange [ Addidiop
NAME BARBER, ROBERT NAME
STREET ADDRESS 14584 66TH STREET NORTH STREET ADDRESS
CITY-ST-2P CLEAWATER FL 33764 CITY-ST-2IP
()13 R e e e e e e Delete - TME - R - -~ = . .~ Change. -[J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W om-st-2e CHTY-ST-2IP
21 me [ Deiete e [ Change  [] Addition
X1 g NAME
LT | STREET ADDRESS STREET ADDRESS
5| crv-si-ae CIY-$1-2P
g TITLE [ Delete TLE Cchange [ Addition
| v NAME
o | STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report is true and accurate and that my signaje

limited liability company ogAhe receiver or trusiee empoweri

SIGNATURE: KM ATY

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gl heye the same legal effect as if made under oath; that | am a managlng member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE AND TERED OB BRNTER NEME AF € aimir

% 1301

V7531840

CR2E083 {5/01)




