2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000005735

HALLIDAY FAMILY'S CRYSTAL LAKE MOBILE HOME Pﬁ;RK. F D L, E D

BLFEB -8 AM 3:L0

Principal Place of Business
3499 STERLING ROAD

HOLLYWOOD FL 33312

Mailing Address
, 10097 CLEARY BLVD.
PLANTATION FL 33324

SeCRITARY GF STATE
TALUANASSEE. FLORIDA

LA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

HALLIDAY, ROBERT i
HALLIDAY FAMILY CORP. 10097 CLEARY BLVD.
PLANTATION FL 33324

City & State City & State 4, FEI Number Applied For
- 650957200 -
Not Applicable
Zp Country Zp Couniry 5. Ceniticate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Ceds
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 —
Signalure, typed or printed nams of registered agent and title it applicable. {NOTE: Registared Agent sighalue required when reinsiating) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TALE MGRM [ Delete e [ Change ] Aadition

NAME HALLIDAY FAMILY CORPORATION NAME

stReeT aporess | 10097 CLEARY BLVD. STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-57-2IP

TITLE 1 pelete i TITLE [ change [T Acdition

e tave SONON3G P Taas -2

STREET ADDRESS STREET ADDRESS -2 13 /M == 12--017

CITY-ST-21P CITY-ST-21P segpsl 00 oS0 00
55 1) |1 U - - - O elete TITLE - - - B {1 Change {1 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP , .

e O pelste TILE [ Change  [J Addition
. NAEE({" NAME

STAET ADDRESS STREET ADDRESS

CTgs7-2P CITY-ST-7IP .

T = Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2P

TITLE ! O elate TE [T Change [ Addition

NAME ’ NAME ’

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information suppfied with this filing does not
indicated on this repart 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 geceiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes. :

7 tisyr iy ROBERT.HALLIDAY IIT  1/16/2001 (954) 648-7020
SIGNATURE: f Ve R A O
SIGNATURE piND D NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

4

R m o

CR2E083 {11/00)



