2002 UNIFORM BUSINESS REPORT (UBR) FILED

bbbt Secretary of State
ofe e o ok
HALLIDAY FAMILY'S HIGHLAND PARK TRAILER PARK, L. 02-04-2002 90108 016 ™*7#35.00
L.C.
Principal Place of Business Mailing Address
2250 GRIFFIN ROAD 10097 CLEARY BLVD.
QANIA BEACH FL 33312 PLANTATION FL 33324
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0967575 Applied For
. ' Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . +em.. . 7. Name and Address of New REgistered Agent
. Name
i BA=RORERT _DAVID M. GAYNES FESQUIRE -
m Strest Address {P.0. Box Number is Not Acceptablg)
Lo Jdad] 7153 Catania Drive
RSN 332
it Zip Code
]goyynton Beach FL 3437
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
sourm Bnd Yo, ~— DAVID M. GAYNES, ESQUIRE _ 1/26/2002
Signature, typad or printad name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME HALLIDAY FAMILY CORPORATION NAME
streer aooress | 10097 CLEARY 8LVD. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 ‘ CITY-§T-21P
TITLE ) [ Delste TMLE [J Change  [] Addition
NAME N '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE. - - [T Delete TITLE ’ : 7T =t - -[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF
T O pelete TILE [ change [ Acdition
NAME NAME
JTREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2b CITY-ST-2IP
me - [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

11. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectian 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 {ogme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regiliver & empowered to execiian g as required by Chapter 608, Florida Statutes.

fi'= (ROBERT HALLIDAY III 1/26/2002

H, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phora #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

g
Feb 04, 2002 8:00 am :

CR2E083 (9/01)

R



