2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 96000000672 ¢ ° -
I;IIDGYE MANOR PARK, L.C. g;’ g L E D

01FEB22 PH 430

SECRE TARY GF STATE

HANES Oy FL 53004 o TALLARASSEE, FLORIDA

CLEARWATER FL 33761
2. Principal Pface of Businass 3. Mailing Address ““I‘lll Ill ""I |||” ||m ||“| ||m |||” |||“ ||"I |“" IIIII “" ]I”

Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3398970 Not Applicable
Zip Cauntry - LI | Country =~ | &= Certificate of Status Desired [ $5.00- Agcitionai-
: Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

PEASE- THOMAS E : | Street Address (P.O. Box Number is Not Acceptable)
CRITERION CENTRE, SUITE 130
29605 U.S. HIGHWAY 10 NORTH
CLEARWATER FL 33761 City FL [ ZpCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and tifle if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
e e e s e FILE NOW-FEE IS $50,00 . . § =
Make Check Payable to Department of State o

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TE § * MGR [ Detete TIMLE O Change [ Addition
NAME NAME

MCGAVIN, ADAM JR e El:l[:lﬂl,;] ___D s

STREETADDRESS | 20605 US 19 N., #130 STREET ADDRESS -2 D |:| -4

crvS-ZP | CLEARWATER FL 34621 J cm-stze ihik*ii:ikSD, I]El ?F!F’QE##\_-D 00
TITLE O Delete 1ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP e TT

TILE ’ [ Delete TMLE CJchange [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME . [ Dalete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ]
CIpY-ST-ZIP CITY-ST-71P L A AR e

WHiE . o O™ e vy , ! Dl change  [J Additon
WaME T[T T T 1 NAME
‘\STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e * [ Delete TTEE [ Change [ Addition
NAME 1* NAME

STREET-ADDRESS STREET ADDRESS

CiTy-X4-2p CITY-5T-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
timited liability company or the raceiver or trustee empowered to execute this report as required by Chap1er 608, Florida Statutes,

Daytima Phong #

A "F.“- i

T
SIGNATURE: _ADRMUNE

SIGNATURE AND TYPED OR PRINTED NAME OF

»cﬁa&oaé'(woc;)

&V £8/8100

|



