2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT #  L98000001258 " FILED .
1. Entity Name S
PARKWOOD ESTATES MOBILE HOME PARK, L.C. 0! APR 30 AM!I: |y
SECRETARY OF STATE
Principal Place of Business Mailing Address ) TA L.L AH A S SEE. FL UR ! UA
400 PARKWOQD ESTATES DRIVE 239 HALUDAY PARK DRIVE
PLANT CITY FL 33566 TAMPA FL 33612 e
S — S AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Appiied For
59-3524427 Not Applicable
Zip Country Zip . Couniry i : $5.00 Additional
§. Cerlificate of Status Desired In Fee Required
6. Name and Address of Current Reglstered Agent . --.7._Name and Address ot New Registered Agent _
. Nama f
UTTER, ANTHONY A . :
_gsg.HAtHgH AL-PARK-BRIVE 2 349 JJall \Ch\t Por k. Dr\ €. [“Sieet Address (PO, Box Number s Not Acceptable)
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ e . - - _ S—
Signature, typed cr printed name of registerad agent and title if applicable. {NOT! Registared Agent signatura required when reinstating) DATE
1 i OO 2S04 f——
FILE NOW!! FEE (3 $50.00 -05/16/01--01103--006
Make Check PT l'l:;;te to DepI lrtment of State + kS0, 00 seesRdS0. 00
9. MANAGING MEMBERS /MEMBERS ] “10. ADDITIONS /CHANGES
THLE MGRM [ pelete TIMLE [ change [ Addition
NAME SUTTER, ANTHONY A NAME
streer aooress | 239 HALLIDAY PARK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-ST-2P i
TILE MGRM [ Delete TITLE . ' [ Change ] Addition
A STERLING FINANCIAL SERVICE OF FLA. I, INC. NAME A ; .
steer anoress | 12408 NORTH FLORIDA AVENUE STHEET ADDRESS
cenv-st-zp | TAMPA FL 33612 ' CITY-ST-2P )
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TITLE '._ [ Delete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRJSS STREET ADORESS
CITY-ST-ZIP ’ CITY-ST-2IP
Tz : O pelete TTLE ' [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
S O Delete TIMLE (J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

11. | 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 infarmation
indicated on this report is true and accurate and that my signature shall have t & 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 1 xport as required by Chapter 608, Florida Statutes.

SIGNATURE: SFEE M%AQM 4440/ 5/3/047-3238

SIGNATURE AND "#ﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MAN GER, OR AUTHORIZED REPRESENYATIVE Data Daytirme Phone #

v QRGN

CR2E083 (11/00)



