FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) -~ Mar 11. 2002 8:00 am *

DOCUMENT # 101000006288 Secretary of State
211- ke ke ok
BISCAYNE BREEZE MOBILE HOME PARK, LLC 03-11-2002 30008 048 7H750.00
Pringipal Place of Business Mailing Address
2AH NW. 29TH CT., UNIT ¢ 2121 NW. 29TH CT.. UNIT G4
FT LAUDERDALE FL 3311 FT LAUDERDALE FL 33311 80039503
T e LT R
370 EAST MarLe ROAD
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3AR0 Fipok
City & State City & State 4. FEI Number : Applied For
BiRMIN GHAM, M| 65-1100336 Not Applicable
Z Couriry ap Lr 5 009 Cﬁjg% 5. Certificate of Status Desired O ?g'ggql’:fed;“o”m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DAWS' ROBEHT S Street Address (P.Q. Box Number is Not Acceptable)
2121 NW. 29TH CT., UNIT C-1
FT LAUDERDALE FL. 33311
City 7 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.

SIGNATURE

Signature, typed o printed name of registered agent and tite f applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM O Delets TITLE ﬂ Change [ Addion | S
(=]
NAME DAVIS, ROBERT S TRUSTEE NAME . P
STREET ADDRESS 1484 74-BROGKFIEHD-WAY-DRIVE— sweeraonwess | 11, Y 74 AR 0O K FIELD ESTATES WAY 2
Ciy-ST-21P DELRAY FL 33446 CITY-S7-2IP UN-I
—
TMLE MGRM [ celete TITLE Ol change [ Addition | S
NAME BELLINSON, JAMES L NAME
STREETAODRESS | 242 ASPEN STREET ADDRESS
GITY-ST-2IP BIHMINGHAM Ml 48009 CITY-ST-ZIP
TITLE [ Delets TILE (G change [ Addition
NAME s . NAME - - St = - e :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 Dalets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS - sTREET A0CRESS
CITY-5T-21P CITY-ST-2IP
TITLE : [ Delete TITLE B [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

11. | hereby certify that the information s

plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and Ztcurfite 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 fiability cormpany or the redeiver ¢r trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

]

SIGNATURE: [ SFpNAORE REGUIRE ' 335 agoa_(348) 9818500

SIGNATURE AND TFRES'OR PRINFET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




