FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am“

DOCUMENT # | 00000004771 Secretary of State

1. Entity Name

- ke ok
PINECREST Il MOBILE HOME PARK, LLC 03-25-2002 90167 045 ##7%50.00
Principal Place of Business Mailing Address
2500 52ND AVEDNUE . 370 EAST MAPLE RD.. 3RD FLOOR : o R o o
ST PETERSBURG FL 33701 BIRMINGHAM M! 48003 B 0 D 4 9553
P RS AT R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3644300 . Applied Far

Not Applicable

Zip Country Zip Country 8. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ROBERT S
' Street Address (P.0. Box Number is Not Acceptable
5740 HOLLYWOOD BLVD., SUITE 102 R G R WP
HOLLYWOOD FL 33021
i ip Code
ya Pr LAupe DALE FL | %350,
8. The above namgd entity sfibmits 1hi nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typedM)r‘rmed name of registerad agent and tide if applicable. {NOTE: Registared Agent signatura reguirad when reinstating) DATE
/ ' FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE : O Change  [J Addition
NAME DAVIS, ROBERT S TRUSTEE RAME ,
STREET ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS
ciy-sT-2p DELRAY FL 33446 CITY-3T-21P
TMLE MGRM [ Delete TIMLE [ change  [] Addition
NAME BELLINSON, JAMES L NAME
STREETADDRESS | 242 ASPEN STREET ADDRESS
Giry-S1- 2P BIAMINGHAM MI 48009 - Cim-St-2p
TITLE MGRM . O pelete TITLE [ change [ Addition
NAME PETERSON, DOUGLAS S NAME
STREET ADDRESS | 4180 SW 53RD AVENUE STREET ADDRESS
CITY-ST-20P DAVIE FL 33314 CITY -5T-2IP
TITLE O velete TITLE [J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TILE [ pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o : . CITY-ST-2IP
TITLE [ Delete TITLE S . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /') CITY-§T-2IP

jth this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapier 608, Florida Statutes.

11. | hereby certify that the informagitn su
indicatad on this report is trug‘and acgurate’ani, that
limited liability company cr ffie recei

SIGNATURE: s FEGURED - ixlo2  (3aD%8 g1y

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {9/01)



