: S03139203625 |04 A
2003 LIMITED LIABILITY COMPANY 05-02:2'0'039(%21‘62:-;’**_**%?0‘;““’ g

UNIFORM BUSINESS REPORT (UBR 102000002421

DOCUMENT # |L02000002421 FILED

1. Entity Nama
CENTRAL MOBILE HOME PARK, LC 2003N0V 20 PHI2: 03
D AON G CORPORATIONS

Principal Place of Business Malling Address ,ALLAHASSEE_ FLORIDA
S050 W, LEMON STREET 9050 W, LEMON STREET
TAMPA FL 3309 TAMPA FL 33609 .
2. Principal Place of Business 3. Mailing Address ”Imm IH || Im" |I 'I "m "m Ilm "' I""Il ll “I “I’ lm
Suite, Apt. #, 8ic. Suito, Ap. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F ber Applied For
W- A0 4902 Not Applicabls
Zip Couniry Zip Caurtry ) o $5.00 Additional
. . 5. Certificate of Status Desired || Fao Required
6. Name and Adcress of Current Reglsterad Agent 7. Namse and Address of Now Registered Agent
Name
SNYDER, KENNETH J
5050 W. LEMON STREET ) Stresat Address (P.O. Box Number is Not Accaptable)
TAMPA Fl. 33509
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE ]

Signature, typed or printed rarme of rog/serad agent wd il i epplicadle. {NOTE: Regsiarad Agent signature required when reinstanng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due 8y May 1, 2003 .

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES —

e MGR 0 Calets e Ochangs [ Addition §

NAME HR PROPERTIES, LC RAME Lo

smeeT aooeess | 5050 W, LEMON STREET STREET ADDRESS ]

CITY-53-7P TAMPA FL 33609 CTY-§1-0P

e O petete Tme Dlchayy O Addition %

HAME i MNAME

STREET AHDRESS STREET ADDRESS

Oy -ST-2p CITY-s1-2P

STME z - . | I T R PR S - Detets - TIME ' - AR El-change [ Acdition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CIvY-S1-7P Cirr.gT-2P

TME O petete e O changs 3 Addition

NANE HAME

STREEY ADORESS STREET ADDAESS

CITY-5T-21P CImY-S1-2IF

TITLE ) O elste e Ochange [ Addition

NAME : . NAME

STREET AD DRESS STREET ADDRESS

GITY-ST-2P CTY-ST-7P

e ] paete TLE [ change  [] Addition

| N MAME 12 : 1
I STREEY ADDAESS STREE i g NT ]

eiry-51-2 CIY-S1-2P T : 8[ ZQ ;

11. | hereby certily that the information supfPhedasith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report Is true andacdurale and That my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
{imited ligbility company or the red a‘ ustae empowerad to exacute this report as required by Chapter 608, Florida Statutes.

. \! h T
SIGNATURE: : BEQUEDERW J. Swyse 4R A BII-VIS- 4449
BIGRA G-EOQIAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytine Frong #




Y
FILED
. 2M03IN0OY 20 PHI2: 03
October 17, 2003 OO OF CORPORATIONS

TALLAHASSEE, FLORIDA

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, FL 32314-6478

Dear Sir or Madam:

In regards to our 2003 Uniform Business Reports, we sent payment and paperwork on
April 28, 2003. No further correspondence was ever received so we were unaware there
was a problem. After a call to the state today, we were notified that you had received
payment, but our paperwork was incomplete. 1 am now sending the corrected paperwork
with the EIN included.

I am also forwarding the original payment information from April and the letters we
received from your office.

If you have any guestions or concerns, please do not hesitate to call me.

Thank you.

fox

Kenneth J. Snyder
ams



