2003 LIMITED LIABILITY COMPANY FILED

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

Secretary of State

03-31-2003 90010 014 **%*50.00

DOCUMENT # L0O1000006288

1. Entity Name

BISCAYNE BREEZE MOBILE HOME PARK, LLC

Principal Place of Business - Mailing Address
A2 NW. 29TH CT.. UNIT C-1 " 37 E MAPLE RD
FT LAUDERDALE FL 33311 IRD FLOOR
BIRMINGHAM MI 48009
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65_1 100336 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 ?ese.ggq S:i:(;tionaf
6. Name and Address of Current Reglstered Agent — -~~~ 1 - .= -—-.: 7, .Name and Address of New Registerad Agent
Name
DAVIS, ROBERT §
2121 N.W. 29TH CT., UNIT CA1 Street Address (P.C. Box Number is Not 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9.° Lo MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS/CHANGES
T MGRM 0O Deiete TLE [ hangs " [] Addition
NAME DAVIS, ROBERT S TRUSTEE o name
steeT a00Ess | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS
CITY-ST-2IP DELRAY FL 33446 CITY-8T-21P
TILE MGRM [ elete TIME [ Change  [] Adgition
NAME BELLINSON, JAMES L NANE
STREET AGDRESS | 242 ASPEN STREET ADDRESS
CITY-ST-2IP BIRMINGHAM MI 48009 CITY-ST-2ZIP
TITLE T T T T e - e — e e - ~~ [ Change— - .[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-8T-7IP
TTLE .. ) [ Detete THLE [J-Change [ Addition
NAME ) L0 NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ) )
TITE [ Delste TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

11. | hereby certify that the information suppli 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 a ate apd that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liahility company or th lee empowered 10 @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2p5]o3 (&43)%’3 SRS

SIGNATURE ANDTYPEWR(NT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phdne #

S REQIIDE:

0067033

CR2E083 (10/02)

"

LIS



