2003 LIMITED LIABILITY COMPANY FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 24; ZOOSfSS:?Ot am
1. Entity Name 04-24-2003 90041 033 ****50.00
SANDPIPER MOBILE HOME PARK, LL.C.
Frincipal Place of Business Mailing Address
2635 EAST LAKE TRAIL 2835 EASTAKE-TRAIL
TARPON SPRINGS FL 34688 TARPON.SRRINGS FL 34688
2. Principal Place of Business 3. ‘"4’6'“""- 1 < “Il"lu I“ “ll' Iml “m""l “W mll “ H lll“ |"" Iml lm ]m
PO Pox 1524
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State _Gity & State ' = 4. FE| Number 59—3?45924 Applied For
\ #]1_1.‘9&»: gPJLuJC- S i’ C Not Applicable
" " " T ¥ .
Zip Country 5P Souniry 5. Certificate of Status Desired O $5.00 Additionat
%ﬁg- 1524 | P meles Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e — e e | MName_ _ . = et e
MOCKLER, TIMOTHY P
2635 EAST LAKE TRAIL Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of registered agent.
SIGNATURE
- Signatura, typed o printed name of registerad agent and fitle it applicable. {NOTE: Registared Agent signature required when 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 MGR O] Detete ML O Chenge [ Actition | &
NAME MOCKLER, TMOTHY P NAME : e
STREET ADDRESS | 2635 EAST LAKE TRAIL STREET ADDRESS 2
om-st-2p | TARPON SPRINGS FL 34688 oi-ST-2P o
o
TITLE O Detete TILE (] Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE [ pelete TITCE [ change {2 Addition
NAME T =T T T e cmzss e e lSNaME S ey Te T mat e ot e T e e —— - ——
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE 07 oelete TITeE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME 7 Delete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-st-zip CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 gxegute this report as required by Chapter 608, Florida Statutes.
-—/@ﬁ«‘ /i 0 ;ﬂ/’. n gjﬁ':’f\ 4’ - . - -
SIGNATURE: /,M»%T NV LLUIR M . 4-2-03  427-9¢3-83557
SIGNATURE AND TYPED OR PRINTED NA“’ OF SIGNING MANAGING MEMBER, MA‘IAGER. O‘AUTHOR[ZED REPRESENTATIVE Date " Daytime Phone #




