- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

i

DOCUMENT # L01000001872 Secretary of State
1. Entity Name 01-21-2003 90321 023 ****55.00
HALLIDAY FAMILY CHILDREN'S RANCHO-MARGATE, L.L.C
Principal Place of Business Mailing Address )
2900 NORTH STATE ROAD 7 2900 NORTH STATE ROAD 7 SUVLILDLY
MARGATE FL 33063 MARGATE FL 33063 .
T S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  8R-1007082 - Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?g.ggqlﬁzj;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New istered Agent
S . L = - — . Name, -
GAYNES, DAVID M ESQ
7153 CATANIA DRIVE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 =
Make Check Payable to Florida Department of State {
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE P 1 Detete TILE [ change ] Addition
NAME HALLIDAY, ROBERT Il NAME
street aDDRESS | 10097 CLEARY BLVD, #277 STREET ADDRESS
CITY -ST-2IP PLANTATION FL 33323 CITY-ST-2IP
TILE MGR O oalete TITLE [Jchange [ Addition
NAME HALLIDAY, WILLIAM NAME '
STREET ADORESS | 10097 CLEARY BLVD, #22 STREET ADDAESS
CITY-ST-2P PLANTATION FL 33323 CITY-ST-2IP
TIRE MGR O] Detete TIMLE (3 Change [ Addition
NAME HALLIDAY, ROBERT IV~ N S R ' :
STREETAODRESS | 10097 CLEARY BLVD, #22 STREET ADDRESS
CITY-$T-2IP PLANTATION FL 33323 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE I change [ Addition
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TILE ] Dalets TITLE [ Change [ Addilion
NAME ! NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or Jhe receiver or frustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 151CH nE RECQUIRED
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SIGNATURE AND TYPED OR PRI-NT'ED NAYE OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




