2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000005732

HALLIDAY FAMILY'S HIGHLAND PARK TRAILER PARK, L.

Mailing Address

10097 CLEARY BLVD.
PLANTATION FL 33324-1065

Principal Place of Business

2250 GRIFFIN ROAD
DANIA BEACH FL 33312

2. '#Ei_r_ié;-i_p-éTF;lace of Business 3. Mailing Address

I

FILED

00 JUN 15 PH 4: 20

SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

Wi

At

d¥  #858000

Suite, Api. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I3

City & State City & State &. FEI Number Applied For
65-0967575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme P OBERT HALLIDAY IIT .

Street Address (P.O. Box Number is Not Acceptable)
10097 Cleary

Boulevard

Plantation = ?

City X
Plantation

FL | %5%%2,4

A

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/18/2000

SIGNATURE . 25 ROBERT HALLIDAY IIT
p sefa d}éﬂ and Mll_a \t_applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T S " FILE NOW!!! FEE IS $50.00 = F e e e -
Make Check Payable to Department of State
8. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/‘CHANGES
TILE MGRM [ pesete T [ cnengs [ Addition
RANE HALLIDAY FAMILY CORPORATION AN
sTReeT anokess | 10097 CLEARY BLVD. STREET ADORESS .
CITY-$T-ZIP PLANTA“QN FlL 33324 CITY-87-2IP
TIMLE [ petete HILE [Jchange [ Adartion
:::::r ADDRESS :::::r ADDRESS SR IE L g‘;? ? BEO4E——r
CITY-3T-2IP B CTY-3T-1P “I::It."'.d;l{- 1-3 0--0 104 1 _—rl_;l 14
TITLE [ petets Tme [ changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-31-21P CITY-§F- 2P
TITLE [ petetn TME [ change [ Additton
NAME NAME
STREET ADDRESS $TREET AUDRESS
CTv-3T-2iF - T T s T et Reagve |- T - oo o e Cm e
TITLE [ petets TITLE ' T lchange (] Addition
WAME NAME . l ‘ '
STREET ADDEESS STREET ADDRESS , ii .
ory-g1-zP CITY-ST-TIP '
LTI C Coesw ™~ TLE oo O cbangs [ Adition
NAME ‘ : e KAME .
STREEY ADDRESE STREET ADDRESS -
cry-S1- 1P CITY-$T-1p

11. | hereby cenrtify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. I 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
limited liability company or the receiver or trustee empowgered to execute this report as required by Chapter 608, Florida Statutes.

/’F{; QFEAUIREDROBERT HALLIDAY III

SIGNATURE:

Afl6 e op PRINTED adE %‘M“G RANAGING MEMBER OR MANAGER

Date

1/18/2000

Daytme Phone #

CR2E083 (9/99)



