' \ . .

2002 UNIFORM BUSINESS REPORT (UBR) 000 T 00 |

101000021017 .
DOCUMENT # | 01000021017
1. Entity Name L
‘CEDARHURST MOBILE HOME VILLAGE, LLC /
Principal Plage of Business Malling Address
507 PAGE STREET 507 PAGE STREET
ORLANDO FL 32006 ) CRLANDG FL 32808
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. _FEl Mum Applied For
<f - ﬁ %%&06 Not Applicabla
Zip ' Country Zip Country I ) $5.00 Addiionat
» L o §. Certificate of Status Desired 1] Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
‘( N Name
' HIGGINS, RUSSELL :
———507"PAGE-STREET ~Sireat Addrass (P.O..Box.Number-is. Not Aceapiabla) PR
~ ORLANDO FL 32806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Siate of Flerida, | am farniliar with, and accept
the obligalions of registered agent.
SIGNATURE
ﬁgm‘mwm\nwmdrmamm tiths if applcable. (NOTE: Fegisterad Agent signatura requirad when jeinstating) DATE
_ + FILE NOWI!I FEE IS $50.00 -
- Make Check Payable to Departiment of State
. Due By September 25,2002 -
9. MANAGING MEMBERS MANAGERS 140. ADDITIONS /CHANGES :
TE MGRM 1 Delete THLE - - Othnge [ addiion | S
RAME Russell Higgins NAME =
STREET ADDRESS 507 Page Street STREET ACDRESS g
CITY-$T-2:¢ Orlando, FL 32806 ] GITY-§1-ZIP . o
mE O oelene e . O Crange [ Addition | &5
NAME . . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P .
WLE . O palets TLE O crange [ Addition
NANME } . ) _ NAME o —_—— R .
STREET ADDRESS ‘ STREET ADDRESS
CIFY-5T-219 CITY-ST-7P
e O pelete TME 7 : [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ' CITY-ST-2IP
TILE ’ [ Celets e ; O crange [ Acuition
NAME NAME ‘ . /
STREET ADDAESS ' STREET ADDRESS
CITY-ST-20P - CITY-ST- 2P
L O Delste e ] OJChange [ Acaition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
ATY-ST. 2P . Cry-51- 1
1. ! hereby certlfy thal the information supplied with this filing does not quality for the axemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity thai the information l
indicated on this report is true and accurate and that my signature ehall have the aame legal effect as if made under oath; that | am a managing member or manager of the R
hrm:edl liabllity company or the receiver or trusies empowerad to axecute this report as required by Chapier BC8, Florida Statutes. %
. P d ’ .‘
SIGNATURE: VT Z 2o IIRED 7-10- 00 400 Hustspi
SHGMATURE AND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats M‘nﬂ' Phone £ ’ |




