2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000005733
1. Entity Name SEens f Honi
HALLIDAY FAMILY'S LAKE EDEN MOBILE HOME PARK, L. BIVISION or -0 OF STarge
dat ATIONS
‘ 00FER 11, py
Principal Place of Business Mailing Address Pﬁ 2.' 2 I
3439 STERLING ROAD 10097 CLEARY BLVD.
HOLLYWOOD FL 33312 PLANTATION FL 33324-1065
S SN LR TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0957169 Not Applicable
_Zi{! . _ Couniry . Zip 7 Country 5. Certificate of Status Desired N gi'ggm‘:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBERT HALLIDAY ITT
POBIECHYDAVID-
' Street Address (P.O. Box Number is Not Acceptable)
706-AYENJE-C—5-W— HALLIDAY FAMILY CORPORATION
WINFER-HAVEN-F=-35006— 10087 Cleary Boulevard
Zip Cede
%Ylantatlon FL 5)3'_5324
8. The above named entity submits thi stalementh?urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 4 /%/ ROBERT HALLIDAY IIT 1/19/2000
Signature, fyped or printed name of regrmfred agent ano"ﬂ!lazfﬁaplicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
’ i
FIILE NOW!! FEE IS $50.00
[Make Chlrck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ bedute TITLE [Jchangs [ Aditien
NAME HALLIDAY FAMILY CORPORATION NAME
staes anoress | 10097 CLEARY BLVD. STREET ADDRESS
CITY-37-TIP PLANTATION FL 33324 CITY-3T-2IP ‘—/}/y\‘@-\ a'l aq w
TLE O peite TITLE D [Jchangs  [7] Additien
NAME NAME v DQ'",!'—-‘-::!1 ﬂ.'——!ﬁ”"'—'—-ﬂ——ﬁ
e — - e STREET ADDRESS =02/ 2800 n nnq__m 0
CITY-3T-2IP = o — i e e T e e
TITLE 7] Dette TmE o |:] Changs (] Adtition
NAME NAME
STREET ADDRESE STREET ADDREZS
CITY-8T-2IP CITY-ST-7IP
TIME T petrtm TITLE [Ichangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 84- 2P CITY-$T-2IP
Tme 1 petutn TITLE [ changs  [7] AdiBition
Wame RAME
STREET ADURESS STREET ADDREES
CITY-$1- 1P CITY-61-21P
TITLE [ pests TITLE [] change  [_] Audition
BAME NAME
STREET ADDHESS ~ STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and jhat 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 trust d jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA -t 1087 ) ROBERT HALLIDAY ITT 1/19/2000

SIGNATURE ANDT\'PEDbR ﬁRIN‘I‘ED NAIIE O}IGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

d¥ 2995000

CR2E083 (9/99)



