Flie on or before May 1, 1999 or Limited Liability Company will be
subjectto a goo.m LATE FEE.

LIMITED LIABILITY COMPANY <3aB# FLORIDA DEPARTMENT OF STATE FILED
: Katherine Harris SFCRETARY OF STATE
ANNUAL REPORT Secretary of State D'VISION GF CORPORATIONS

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T_Name and Mailing Address DOCUMENT # 196000000418

of Limited Liabitity Company

93 MAR 1) AMIO: 57

F1LLORIDA MOBILE HOME FINDERS , L. C. 1a. Principal Place of Business Address
4990 SW 52ND ST 4990 SW 52ND ST
SUITE 201 SUITE 201
DAVIE FIL 33314 DAVIE FL 33314
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualdied | 3a. Stale of Formation
| oa/08/1996 l FL
Suite, Apt. #, elc. Suite, Apt. #, etc. U S -

"4, FETNumber

D Applied For

‘Cily& State City 8 Sfate T T 62-1638635

D Not Applicable
— ._l - . e I 5 Dae ot Last Repon 6. Cerlilicate of Status Desired
Zip Counley &p Country
03/30/1998 [
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Oftice
Name :

MEYERS, TOM
4990 SW 52ND ST
SUITE 201

DAVIE FL 33314 SRRt Fee e e

‘Street Address (P-C. Box Number is Not Acceptabie)

Iy T " | ZipCode

FL

9. Pursuant 10 the provisions of Sections 608 416 and 608.508. Florida Statules, the above-named timited lability company submiis this statement tor the purpose of changing
its registered office or registered agent. or both, in the State of Florida Such change was authorized by atirmative vote of a majotity of the mambers. | hereby accepl the appointment
as registered agent, and accept the abligalions

SIGNATURE __ R e [ DATE _ L
AF gttt Agent Aot AR e T A etk r e Dbt

10. Tile Managing Members/Managers Business Streot Address City, State and Zip Code

MEM | CAPPAERT MANUFACTURED | P O BOX 820567, N/A VICKSBURG MS

SOO0Z2E0R3=3a——-9 .
-03/15/93--01131--00%
k102,75 ek BR, 7Y

111 do‘ﬁerebycerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes  furthercerbify thatthe information
inthcated on this annual reportis true and accurate and that my signature shali 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 1o execule this report as required by Chapter 808, Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ~Thema< F. (hady oAl = 3))99 eor-tsi-Soo/

ST TURHE AMND TrEE D O FROR PR L HART CF S Pt RS A0 3 Rt Rl b OB RO 1

INHSEIO R (12-98)



