2002 UNIFORM BUSINESS REPORT (UBR) APPROVE L

DOCUMENT #  A97000002294 F?L’%

1. Entity Name

LAZY LAND MOBILE HOME PARK, LTD. - Q2APR 1O PM 45
“Brincipal Place of Business Mailing Address o iﬁtf??\i K\STEE [gj rr[S. é?([f-ﬂﬁ\
4111 S.W. 25TH STREET 4111 SW. 25TH STREET
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317

VA A R

2. Principal Place of Business 3. Mailing Address
L i
ite, Apt. #, etc. " T"Suite, Apt. #, etc.
Suite, At # ete e ApL . e . DUE BY MAY 1, 2002
City & State “City & State 4. FE]l Number Applied For
, - : 65'079%23 Not Applicable
“p Couniry 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrasa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MILLER' D NA ) Sireet Address {P.O. Box Number is Not Acceptable)
4111 S.W. 25TH STREET
FORT LAUDERDALE FL 33317
City FL Zip Code
"8, The a5V RAMEA &ntity SUBTITS This Statemerit for the pUrposé of changing its registered cifice or registered agent, or both, in the Stata of Florica. '
SIGNATURE
Signatura, typed cr printed nama of registared agent and title it applicable, DATE
9. Capital Contributions $423 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P97000090234 STREET ADDRESS

NAME M&M ASSQCIATES, INC.

streeT aooress | 4111 S.W, 25TH STREET CITY-§T-2IP

crv-st-z¢ | FORT LAUDERDALE FL 33317

DOCUMENT # STREET ADDRESS »

e SO000S 25901 ——U0

+ STREET ADDRESS CITY-$T-2IP R CRUL LS

CITY-ST-2IP h 3 3 Ve SRR 5 O

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IF

CITY-5T-20P

'Ln:j\r‘:IyENTJ—- ST ’ T - ' oress | T T o

o STREET ADDRESS

aneammgss T CITY-ST-21P

onv-¥-zp -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADCRESS —

CITY-5T-219 oSt

DOCUMENT ¥
STREET ADDRESS

NAME

STREET ADDRESS CITY-57-2IP

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes
Deanna (Miller=Presi dent o

TR e Tl

SIGNATURE: > taUL ST SEee dent: . % I-//ﬂ/oz- 914- f67503f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER boate l Daytime Phone #

1¥  £GLLL0O

CR2E003 (9/01)



