2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90010 026 ****50.00

DOCUMENT # L01000005606

1. Entity Name

PALMETTO MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address .
2121 NW. 29TH CT. ) 370 EAST MAPLE ROAD
FT LAUDERDALE FL 33311 IRD FLOOR

BIRMINGHAM M} 46009

2, Principal Place of Business - 3. Mailing Address ”"”I” I" ||||Hl|"m[| ||“||

[l

(IR

Suite, Apt. #, etc. . Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1095393 Applied For
Not Applicable
Zi . A Zi i
ip Cowntry _ | Ze 1 (EJUIIFV - e | 5 Cericate of Situs Desred |:| $5.00 addiional
- —-— —_— e i - e r— __ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS & BELLINSON, LLC
2121 NW. 29TH CT. e : Street Address (PO, Box Number is Net Acceptable)
FT LAUDERDALE FL 33311
City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titls if applcabla (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOwW!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ . _ Due By May 1, 2003 L0
9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
e MGRM [ Datete NLE [ change [ Addition
NAME DAVIS, ROBERT § NAME
STREET ADDRESS | 16474 BROOKFIELD WAY DRVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33446 CITY-ST-2IP
TIME MGRM O Delete TITiE [CIchange  [J Addition
NAME BELLINSON, JAMES L NAME
STREET ADDRESS | 242 ASPEN STREET ADDRESS
Gr-S1-2P — 1 BIRMINGHAM- M1 48008 — - - e OTCSTIP [ N
TinE MGRM . O Delete TmE ' T T [Othange [ Addition™|”
NAME PETERSON, DOUGLAS NAME
STREET ADDRESS | 4180 SQUTHWEST 53RD AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-5T-2IF
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . N -~ _Blpewte~- - mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Y -ST-2IP . CITY-ST-2P ' - T
TME 1 Delete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬁ CITY-§7-21P

11. | hereby certify that the information
indicated on this report is frue
limited liability company aor 1

th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accuralg’and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
feceiver prirusteq 1o execute this uired.by CI Chapter 608, Florida Statutes.

SIGNATURE:  —SFENATURE REQUIRED 3hles (s osk g0as

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

LB/

CR2E083 (10/02)



