2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent'y Name

PARKWOOD ESTATES MOBILE HOME PARK, L.C.

98000001258

Principal Place of Business

1 :
400 PARKWOOD ESTATES DRIVE
PLANT CITY FL 33566

Mailing Address

L

233 HALLIDAY PARK DRIVE
TAMPA FL 336124234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, -

Suite, Apt. #, etc.

FORETARY Or ¢
TLAMASSEL,

APPROVED

STATE
LOR!DA’

AL O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number - Applied For
. 59‘3524427 Not Applicable
N . t
Zip Country Zp Country 5. Certificate of Status Desired d $5 00 Additionat
Fee Required
.~ ._6._Name and Address.of Current-Reglstered Agent 7~Name dnd-Address of New Reglstered Agent’
. Name

SUTTER' ANTHONY A Street Address (P.O. Box Nurnber is Not Acceptable}

39 HALLIDAY PARK DRIVE

JAMPA FL 33612

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regi

honny /. ﬁrnﬂ #-

istered agent, or poth, in the State of Florida.

é%?é/ao

SIGNATURE Signature. typed or printad nama of reffistered agent and tite if applicable. INOTE: Redigsfred Agent signature Yequired when reinstating) # DATE
FILE NOW!!! FEE IS $50.00 1OODDI2E2E5 1 “"_-1"—
' Make Check Payabie to Department of State 0523100 LL00--0
EE Bk = A R R oot . I il

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

TITLE MGRM ‘ [ pelete TmE [ changs  [] Additicn

- SUTTER, ANTHONY A nAME

seer anpness | 239 HALLIDAY PARK DRIVE STREET ABDRESS

Y- 3T 1P TAMPA FL 33612 CITY-§T-7IP

TITLE MGRM [ etots TITLE [ changs [ Additicn

WAME STERLING FINANCIAL SERVICE OF FLA. |, INC. NAME

smuzer aooness | 12408 NORTH FLORIDA AVENUE STREET AOUREES

Y- 83- 2P TAMPA FL 33612 CITY-8T-2P e e - - —
. TIE . 3 petets TTHE [Jchange [ Addition
| NAME peeaee PH g NAME

STREET ACDRESS ST ey STREEV ADDRESS

CITY-ST-TIP - CITY-ST-7IP

TINLE . [ petete TTLE [] changa [ Addition

NAME NAME

STREET ADDRESS ETREEY ADDRES$

CITY-3T-7P CIFY-T-2IP

™ O Detete TITLE [Jchange [ Adibtion

WAME NAME

STREET ADDREES STREET ADDRESS

CIM-3T- 2P Cuy-8T-1P

TILE [ petete TITLE [ change [ Addition

NAME HAME

STREET ADDREES STREET ADDRERS

CITY-87-2IP CTY-gT-IP

11. Iﬂri\e?éby certify that the information supplied with this filing does not qualify for the exermnption 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 iegal effect as if made under oath;
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y Raso0

RN

SIGNATURE:

that | am a managing member or manager of the

13~ P R2o2if

Date | Daytima Phene #

CR2E083 {9/99)



