— FILED
2003 LIMITED LIABILITY COMPANY Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR]) ’
COUNENT ¢ LODOODOTO1SS | Secretary of Sate

1. Entity Name

MOBILE HOME PARK, LLC

Principal Place of Business Mailing Address

1500 N. ORANGE AVE. 1500 N. ORANGE AVE. 2002QSTB

SARASOTA FL 34238 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address H"”I“ m "m Ilm |||“ "lll I||”|

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1038563 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gei.ggq L,:\ig;d[:tionai
6..Name and Address of Current Registered Agent -—==s= = ~~= | - -2 =Tz "7~ Name and Address of New Registered Agent’ T
REIFF, ANDREW L PA. f&.fﬁ‘ AnnBer) b« PR
135 WEST CENTRAL BOU'EVARD, SUITE 720 Slreet Add s (PO Box Nu rls Nol Acceptable) ‘L
Cit Cod
WRIBIDA ., FL FLIZ7%, 40 |

for the purpose of changing its registered office & registared agént or bath, in the State of Florida. | am familiar with, and accept

M’L—-J‘e—e ‘// y 57 A

fant and title if applicable. v {NOTE: Registerad Agent signatura raquired when reinstating) f'DAH.’

8. The above named entity submits this statg
the abligations of registered agent,

SIGNATURE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
a MANAGING MEMBERS/MANAGERS 10. ADD!TIONS/CHANGES
TITLE MGRM [ Delete TLE e RT I O change [ Addition
NAME RAY, GEORGE JR. NAME 3/9‘3’ @E 24 B 6& (f ﬂ‘ =
sTreeTAoDRESS | 1844 N NOSHILL ROAD sweztaoness | /G AL 1D A Hi L,L £D _#“ e
o510 | PLANTATION FL 33320 v | PARNTation Fh AadA
TITLE MGRM O Detete TLE /1l [JChange [ Addition
e RAY, HUGH e Rm/ U_@/;’/ il
steer ao0kess | 1844 N NOSHILL ROAD STREET ADDRESS | 7 &7 H L6 H/ { ;
CiTY-ST-2P PLANTATION FL 33322 , Giry-S1-21P FAI—) AﬁAN FL 2AZ 0 #@M ST
me. | MGRM T T T " Doees Qe g’)‘{ [] Change L__l Addition
HAME RAY, MARY NAME A ,
STREET ADDARESS | 1844 N NOSHILL ROAD STREET ATDRESS |/ g;/Lf 0 @ ” 1y RD- # 4 22
omy-sTZP | PLANTATION FL 33322 CITY-§T-2P /)/ 7, A/ / L 33322
TITLE ) O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-$T-2P
TITLE 3 Dalete TILE [ Change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2IP
TRLE O Delete TmE - ~ [change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—z2c) GNAJZRE ROQUIRED /19 — »35

SIGNATURE AND Tvksn oR Pnuﬁ-sn NAME or’snsmnu u?'rwsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



