1 FILED

i}‘_,, ‘.._d
2002 UNIFORM BUSINESS REPORT (UBR .

0 (UBR) Mar 05, 2002 8:00 am
Pg&gmﬁﬂENT # 101000001872 Secretary of State
HALLIDAY FAMILY CHILDREN'S RANCHO-MARGATE, LL.C 01-31-2002 90026 018 *55.00

Principal Place of Business Mailing Address
2900 NORTH STATE ROAD 7 2000 NOHTH STATE RQAD 7 "'_lb 14
MARGATE FL 33063 MARGATE FL 33063
SR i O O \|i|”|||||||||m
Suite, Apt. #, stc. Suite, Apt. ¥, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
65-1097082 Not Applicable
Zip Country Zp Country 5. Certilicate of Stalus Dasired M §656'22q3“r$“°“"
—< == §,- Namao and Addrua ofCun'em Ragistered Agerd . - - __ ~ . 7. Namoand Addross of New Registered Agent - -~ — . |
Narne ———
DaVID M. GAYNES, ESQUIRE
HALLIDAY, ROBERT [} o2 (P.O. Box Num "
3019 HARBOUR DRIVE, APT. 3 S A B R Yanaa Drave.
FORY LAUDERDALE FL 33318
. , Cty  Boynton Beach FL | ZT{?;S?

8. The above named entity submits this statement for Ihe purpdse of changing its registered office or regisierad agent, or both, in the State of Porida.

erNATURE B’MM{ . David M. Gaynes Esqyuire 1/14/2002

Segruture, tYPed of printed name of registensd and) titia H appicabie. {NOTE: Pegi Agent 1ig: OQUred When feinaLat: DATE

FILE NOWIlI FEE IS $50.00
) Make Check Payable 1o Department of State

~ Pue By May 1, 2002
9. MANAGING MEMBERS JMANAGERS 0, - - ADDITIONS/CHANGES
it P O oolete e " [change [ Adttion
N ROBERT HALLIDAY III .
SRETADORESS | 100067 Cleary Blvd .~ #277 STREET ADDRESS
| OS2 ) Plantation. Florida 33323 ct-ST-2¢
™ &l Y11} TAM HALLIDAY O Detee e O cramge [0 Addition
RAME NAME
smerraconess | 1 ©097 C}eary Blvc_l.- 22 STRET ADDRESS
ov.sip | Plantation, Florida 33323 CITY-ST-7P
THLE ROBERT HALLIDAY 1V Ooeee — § e e T T T DOchange [ Addition
wie~ - 110097 "Cleary-Blva.-#22 T E T : . e - . _
SREFADRESS | Plantation, Florida 33323 STREET ADORESS
CITY-ST-2P CHY-SI-2P
THE O peiets | ne ’ . Clchangs [ Addition
NaME _ NAME
STREET ACDRESS STREET ADDRESS '
CITY- ST-2P CY-5T-2p J ,
THE O palete TLE O crange ] Addition
KAME & RAME
STREET ADORESS STREET ADDRESS
CIY-s1-2i¢ CITY-5T-21P
s [ Detete TME [OJChange [ Addition
NAME WAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-51-21P

1. ) hereby cestify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)1), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing msmber or manager aof the
lirmited ligbltity company or the racsiver or trystee empowered o sxecute {his report as required by Chaptar 808, Florda Statutes.

SIGNATURE: Qﬂ@%{j/// S EQUIRIROBERT HALLIDAY (561) 733-1669 _1/14/2007

TURE AMD TYPED OR PRINTED MAME OF sﬂa‘ﬂ MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gaynma Phone #

CR2EQ83 (2/01)



