2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #,.01000021017 /| &

1. Entity Name

CEDARHURST MOBILE HOME VILLAGE, LLC

Principal Place of Business Mailing Address

7 PAGE STREET 507 PAGE STREET
IORLANDO FL 32806 ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

BT Copuesr W) TBEHT y

FILED

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90087 011 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

i

¥4, FEI Number 05-4893203 Applied For

Mot

Applicable

by,
2500 L USA . %ead [ %A |

§. Certificate of Status Desired O Fse Required

o s

$5.00 Additional

6. Name and Address of Current Registered Agent

}. Name and Address of New Registered Agent

. RiceiNs

HIGGINS, RUSSELL RUssE

507 PAGE STREET '_Sl_'reel Address (P.O. Box Nurmnber is Not Agceptable} )
0 DO FL 32806 ' P v
™ %em CEDARAURST KD
P RAADD FL

B

8. The above named g

/- /b-03

jty submits this statement for the purpose of changing its registered office or registerd agent, or both, in the Stale of Florida. | am familiar with, and accept

(NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!! FEE IS $50.00

Due By September 24, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM S [ Delete TILE [J Change  [] Addition
NAME HIGGINS, RUSSELL NAME

sTReeT ADDRESS | 507 PAGE STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-81-2IF

TITLE [ Dete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

omv-srze |7 T ST T T Y ysvze - - . -

TITLE [T Delete THLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-§T- 2P

TILE T Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

e [ Delete TITLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TIME O pelete TITLE O <change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phona #

:

CR2E083 (4/03)



