2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO10000
COUNTRY MANOR MOBILE HOME PARK, L.

FILED

May 27,2002 8:00 am

Secretary of State

04-30-2002 90003 007 ****50.00

Principal Place of Business Mailing Address . j
A7 EDEN LANE 2391 WILD TURKEY RD ‘
CANTONMENT FL 32533 CANTONMENT FL 32533 )
R G TG
Suite, ApL #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
$9- 374Gl (o Not Appicabla
Zip Country Zip Country - o $5.00 Additional
5. Coertificate of Stalus Desirad O Fes Required
[~ 77 = B Neme and Address of Carrent Registerad Agent ====—— = =Ton —553S7" =7 Heme end Addross of Hawr Rog'stered Agamt .= S oo 1.
—F = = == = = —— Nama__—..- = = _— - Le— e e § S
WEEKLEY, GLENDA W . Stest Addrens, ~ .
- Pl e ST T et e mm L A e e (P.Q..Box Number Is-Not Acceptable) -~ - - -1
3391 WILD TURKEY RD
CANTONMENT FL 32533
City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its registsrad office or registered agsnt, or both, in the State of Florida.
SIGNATURE _
w.mwnnmmdwmmmrm (NOTE: Ragiziarad Agent signature required when reinstaing) OATE
FILE NOW!I! FEE IS $50.00
Make Check Payabla to Depzriment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES -
TME MGRM M Deiets MLE MGRM B Change [ Adeition | 5
NAME WEEKLEY, GLENDA W NAME JASON D. WEERLEY S
STREETADORESS | 3901 WILD TURKEY RD STREETADORESS | 331 WILD TURKEY RD, ‘%
GT-St2 | CANTONMENT FL 32533 Grstm | CANTONMENT FL_ 32632 v 8
e MGRM X Detes ToLE MGERM OUcharge [ Addition | £5
NAME WEEKLEY, JOHN EDWARD NE JOSHUA WEEKLEY
STREETADRESS 3391 WILD TURKEY RD seTaboRess | 229¢ WiLD TURKEY RD,
CIY-ST-1P CANTONMENT FlL 32533 CITY-ST-2P CANTONMenNT FL 32-533
me O Detetn TmE _ i B Ol Cangs [ Addition |
= .:mE—--;, s R e i T SRR o o E3 = g P _mE- s e
STREET ADDRESS STREET ADDRESS .
Cry-ST-2IP . cm':sr-zu' o e Joo
e O Dotete TLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2Ip
TE O eiete me Ochange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
EFTY—SI-ZIF CiTY-5T-2P
TME 0 Cekte e [DcChange [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21p
1. | hereby certity that the information supplied with this filing does not quality for tha examption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is trus 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 compary o the receiver or tfrustae empowered o execute this repon as required by Chapter 608, Florida Statutas,
80"~
SIGNATURE: Gy 44/ 02 2658 X b
> ; Prone &




