2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000005733
HALLIDAY FAMILY'S LAKE EDEN MOBILE HOME PARK, L.

HOLLYWOOD FL. 33312

L.C.
Principal Place of Business Mailing Addrass
3499 STERLING ROAD 10097 CLEARY BLVD.

PLANTATION FL 33324

.

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90108 018 ***%50.00

RN

DC NOT WRITE tN THIS SPACE

IEH

HIEAE

City & State City & State 4. FEI Number 65 09 Applied For
57 169 Not Applicable
Zi Count Zi Count
P ountry P , ountry 5. Certificate of Status Desired . [ $5.00 Additional
= e SR ; - Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
" HALLIDAY, ROBERT i
Strest Address (P.0O. Box Number is Not Acceptable}
HALLIDAY FAMILY CORPORATION
10097 CLEARY BOULEVARD
PLANTATION FL 33324 : :
City F L 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 or printed name of registered agent and title if applicable. (NCTE: Agent sig quired when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM _ [ Delets TMLE [Jchange [ Additicn
WAME" HALLIDAY FAMILY CORPORATION HAME
STREETADDRESS | 10097 CLEARY BLVD. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324, CITY-5T1-2IF
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-§T-2IP CITY-ST-2IP | — - - e e - P, _
TITLE 7 Delete TITLE [JChange  [C] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [ oelete - TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT‘TST‘ZlP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
v Y NAME
STREET ADDRESS STREET ADDRESS
GITYfST-ZlP‘ CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fRat my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or iumagBgimpowered to executs i LWl a5 required by Chapter 608, Florida Statu!es
e
SIGNATURE: AL ’
Daytime Phone #

W1 3031

CR2E083 (9/01)

it

e ——-—

i

-



