FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # 01000002692 Secretary of State

1. Entity Name

Le ke ke ok
FLORANDA MOBILE PARK, LLC 03-25-2002 90162 047 50.00
Principal Place of Business Maiting Address
2121 NW. 29TH CT. 2121 NW. 297H CT.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
58-2614323 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
gfz\:snwnzg%ugrs ON, LLC Strest Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/01)

Signature, typad or printed nama of ragistared agert and title if applicabla. {NOTE: Reglstered Agent signatura reguired 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. ADDITICNS/CHANGES
TLE MGRM 3 Celete TITLE [ change  [] Additicn
NAME DAVIS, ROBERT S. NAME
STRELTADDFESS | 16474 BROOKFIELD WAY DRIVE STREET JDORESS
CITY-8T-72IP DELRAY ’ FL 33446 CITY-ST-21P
TITLE MCRM O Delete TILE [Jchange [ Addition
NAME BELLINSON, JAMES L. HAME .
STREETADDRESS [ 242 ASPEN STREET ADDRESS
cIry-S1-1P BIRMINGHAM, MI 48009 Ciry-st-2p
TTLE MERM ' [ elete TIME ‘ [ Change  [] Addition
NAME PETERSON, DCUGLAS NAME =
SWEETADLRESS | 4180 SOUTHWEST S53RD AVENUE STREET AODRESS
av-siP | DAVIE, FL 33314 cresrap
TILE [ Datate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-ST-ZiP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

is filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied wit
ave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accuraté and thiat my signature sl
limited iiability company or the recgiver or trusted empowered to Cufe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NE@WM/Z’“ REQU} 3o ad)oss 8IS

SIGNATURE AND TYPED OR PRIB{(TEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




