2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000002692

1. Entity Name

FLORANDA MOBILE PARK, LLGC

Secretary of State

03-31-2003 90008 006 **%*50.00

Principal Place of Business

A1 NW. 28TH CT.
FT LAUDERDALE FL 33311

Mailing Address

22 NW. 29TH CT.
FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number 53'251 4323 Applied Far
Not Applicable
Zi ountr Zi Countr it
P Country P Y 5. Certificate of Status Desired O $5.00 Addrtional
et A T R . Fee Required
6. Name and Address of Current Registered Agent T " 77 Name and Address of New Registered Agent-
Name

DAVIS AND BELLINSON, LLC
2121 N.W. 29TH CT.
FT LAUDERDALE FL 33311

Street Address (P.O. Box Nurnber is Not Acceptable}

City Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Registered Agent signature requirac whan reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Delete TITLE O change [ Addition
NAME DAVIS, ROBERT S NAME

STREET ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS

ov-s-2¢ | DELRAY BEACH FL 3344 urv-5t-2¢

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BELLINSON, JAMES L NAME

STREET ADDRESS | 942 ASPEN STREET ADDRESS

CITY-5T-2IP EIBM[N.QM 48000 ) o CRY-ST-2IP

TITLE MGRM ' O Delete e | TR T T IEE S e C w—a [E] Change- ~ ) Addition -
e PETERSON, DOUGLAS e

STREET ADDRESS | 4180 SOUTHWEST 53RD AVE STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33314 CITY-ST-ZP

TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dakete TILE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2P

TITLE [ Dalete TLE [ Changz  [7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP i~ CITY-§T-71P

11. | hereby certify that the information supplied Ws

ing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accuraterand thg¥my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

limited liability company or tha rec

SIGNATURE:

r°or trustee

SIGY

powered 10 execute this report as required by Chapler 608, Florida Statutes.

A URE REQUIRED

Bostor  [aas)7sx-s5ts

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING WRMBER, MANAGER GR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

|

CR2E083 (10/02)



