2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000005735

HALLIDAY FAMILY'S CRYSTAL LAKE MOBILE HOME PARK,

Principal Place of Business

3499 STERLING ROAD
HOLLYWOOD-FL 33312

Mailing Address

10097 CLEARY BLVD.
PLANTATION FL 33324-1065
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2. Principal Place of Business , 3. Mailing Address

T

Suite, Apt. #, ofc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65-0957200 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5'00 ﬁ_\dditionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
SRR G Y= DAVID ROBERT HALLIDAY TII
' Street Address {P.0. Box Number is Not Acceptable}
FSCAVENCESTEW HALLIDAY FAMILY CORPORATION
TR AR 33880
10097 Cleary Boulevard
City i Zip Code
; Plantation FL 33324
8. The above named enlity submits this t Lo, langing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , L ROBERT HALLIDAY IIT 1/19/2000
Signatura, typed er printed na# of regrstered afjent ol titla if appii (NCTE: Regrstered Agant signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
T
9. MANAGING MEMBERS /MEMBERS 10. N ADDITIONS/CHANGES .
T MGRM - ] petets TIRE O change [ Atdition | &
NAME HALLIDAY FAMILY CORPORATION NAME %
staeev apoeess | 10097 CLEARY BLVD. STREET ADDRESS 2
GTY-3T-TP PLANTATION FL 33324 CITY-SY-ZIP w
o
me 1 petats e [Jchangs [ Adaien | G
e - =2O00031.321 238877
STREET ADDRESS STREET ADDRESE —UE P 1 U A== 1 l"ﬂ'_}S.A__,U 1 3
CITY-8T- 2P CITY- $T-7IP *****l‘é; N sddads 0, 00
e . O petets THLE . o (O changs (] Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY- $1- 1P OTY-37-20P /(\/ )
TIME T Deleta TITLE ) CJ change [ Additien
NAME NAME ’
TTBEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-IIP
TITLE [ netem TMe [ change [ Additicn
RAME NAME
STHEET ANDRESS STREET ADDRESS
eITY-31-2 P CITY- S1-
me [ pelete TITLE [Jchanga ] Addizion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-1iP
11. | hereby certify that the information supptied with this filing does nct qualify for the exemption stated in Section 119.07(3)(j), 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 oath; that | am a managing member or manager of the
limited liability company or the [geeiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
Ly Ay 7 B i
SIGNATURE: Th ,u\%ﬁﬁ RECHUMIHED ROBERT HALLIDAY III  1/19/2000
siénaTRE AND TYPED &R PRIFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayiime Phone

[~



