2001 UNIFORM BUSIKESS REPOIRT (UBR)

ARPRU Y

DOCUMENT # L00000010155 .

1. Enlity Name N

MOBILE HOME PARK, LLC

AND

Ol MAY ~3 Py 3: 1
SECRE]A

Frincipal Place of Business Mailing Address

1500 N. Orange Avenue
Sarasota, FL 34236

118594Northi"Pine Island 'Road
Plantation, Florida 33322

7 {Ja b l’f)\{

2. Principal Place of Business

1500 N. Orange Avenue

3. Mailing Address

1859 North Pine Island Road

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

rALLAHASSH FLARIGA

1h

I

|ANDREW: L. REIF¥F, 'P. A.
135 W. Central Blvd., Southtrust Bank Bldg.
Suite #720

City & State City & State 4. FEI Number Applied For
| Sarasota, Florida _Plantatjon, Florida £5~1038563 | [Not Applicaie
Zip Country Zip Country - ) $5.00 Additional
34236 Sarasota 33322 BROW . 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F Street Address (P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

Orlando, Florida 32801 . -
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of reqistared agent and titls if applicable {NOTE Registered Agent signatura raguired whan reinstating} DATE
TE
o FILE NOWIII FEE IS5 $50.00 |
Make Check P3 )Ebis [y Department of Staie ) -
. Hib o i
9, MANAGING MEMBEHSIMEMBERS 10. ADODITIONS | CHANGES
TME naging Member/President [ Delete TITLE [ Change [ Addition
NAME GEORGE RAY, J® NAME
STREET ADDRESS - STREET ADDR S
1859 North Pine Igsland Road
ciy-g1-2IP Plantation. Florida 33322 CITY-ST-2IP
TLE Member [ oetete TIILE [ Change [ Addition
HANE HUYGH RAY NAME — -
STREETADDRESS | 1859 North Pine Island Road STREET ADDRESS 9 U n D I,;, - a:ﬂ =25 -::.'-: |:‘]_ e b
or-s1-2» | plantation, Florida 33322 orv-st-op |- ~05/31/01 ~~1D03--007
TITLE Member 7 Delete TITLE ¥50- 00 ! E‘ng‘nﬁ'eis‘? i mtion
NAME MARY RAY NAME
STREET ADDRESS 1 859 - North Pine 1s land Road STREET ADDRESS
CITY-ST-2IP y CITY-ST-IIP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 1 Detete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-21P CITY-ST- 2P
TILE ] Detete TMLE [J Change  [J] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p

11. 1 hereb; certily that the information supplied with this filing does not qualify i i the exemption stated in Section 1.19.07(3)()), Florida Statules. | further certify that the information

indicated on this report is true and accurate and that my signature shall hav : the same fegal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute thi : report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: 2 20 s %/62?‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M \NAGE&

Tate Daytime Phona #

__Eiﬂ"g@ﬂ

o ey Bg-52 ~cio

]

e



