2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss

950 POCAHONTAS DRIVE
FORT WALTON BEACH FL 32547

Mailing Address

950 POCAHONTAS DRIVE
FORT WALTON BEACH FL 32547 .

DOCUMENT # | 99000000976
VILLA SOCIN MOBILE HOME PARK, LL.C. sacm‘f&. WER ot
| DIVISTON OF CORPORATIONS

00 SEP -7 AMI0: 02

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WR—I.TE IN THIS SPACE

S Ty

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country * o ) "~ $5.00 addtiona!
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
R —_— a ) ——_ - . _Name_ S - -
FLEET' H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY :
SHALIMAR FL 32579
_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed o printed name of registered agent and tit'e il applicable. (NQTE: Ragistered Agent Eignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MANAGERS I 10. - ADDITIONS { CHANGES
TIMLE MGR O belete TME [JChange [ Addition
NAME GIBSON, DAVID NAME D T
swaeerooness | 950 POCAHONTAS DRIVE - | smeetscomess = 'ju'q!_,'g}ﬁﬁ\%__lﬂ‘%%gf‘_mq =
CRv-sT-2f  { FORT WALTON BEACH FL 32547 cmy-sr-2p e oL P
TILE O] Delete TIMLE - . i Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE O Delets me - [ Change {7 Addition
NAME i R ~§ NAME . , - P R .- - -
STREET ADDRESS STREEF ADDRESS
CITY- $T-2IP CITY-ST-2IP
TMLE 1 pelete TALE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP * CITY-ST- 2P
TITLE . 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.-ST-7IP CITY-ST- 2P
e 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

11. | hereby certity that t'heiiﬁfrbrmation supplied with this filing doss 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 cath; that | am a managing member or manager of the

lirmited liability company or §

SIGNATURE:

ceiver or trustee empowered to execule this repor! ag required by Chapter 608, Florida Statutes.
NS -

AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER UR MANAGER Dato

Daytimé Phone #

CR2E083 (5/00)



