FILED

2002 UNIFORM BUSINESS I%E_P_QRT (UBR) Apr 16, 2002 8:00 am :

PSHENE“’:AENT # LO100001576 }O = ecretary Of State

04-16-2002 90088 036 ****50.00

MEDALLION MOBILE HOME PARK, LLC
Golden Estates, LLL

Principal Place of Business Maliling Address
9956 KILGORE ROAD 93956 KILGORE ROAD
ORLANDO FL 32838 ORLANDO FL 32836

R GollerGem D | PO Box. 69241

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

(i_it)?ﬁ;lz i “0\ . F(— C{tyé)s;ate(Qnio ; FL— * FEISNUEIDT:S—"{ S8 b Not Applicable

Zip(} Z 78’({ Couaty AN H, Z:ﬁ ’zgm : ('Jourry S H- 5. Certificate of Status Desired Od gese.ggq Lﬁ:i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\‘:.;OVOJEDSI,' 'g:fgggg%ggs SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TIMLE [JCrange [ Addition
- QUACKENBUSH, JEFFREY R NAME
STREETADORESS | 69568 KILGORE ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-2IP
TIMLE ' O velets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - - cry-sT-zp-- . D e e o
TME [ Delete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Celete ILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-7IP
TLE ' . O Delete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does 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 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 pefeiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

G Cakedorh  3-27-02 Y07- 876115k

Daytime Phone #

SIGNATURE:

SIONATURE ANMPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;

CR2ECS3 (3/01)



