RN B

FILED

2002 UNIFORM BUSINESS REPOR"' (UBR) Feb 04. 2002 8:00 am

DOCUMENT # 199000005735 Secretary of State
HALLIDAY FAMILY'S CRVSTAL LAKE MOBILE HOME PARK, 02-04-2002 50108 017 #5000
L'LOC-
Principal Place of Business Mailing Address
3489 STERLING ROAD 10097 CLEARY BLVD.
HOLLYWOOD FL 33312 PLANTATION FL. 33324
> s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ] Clty & State = 77T T 4 FEI Number - : : Applied For
65‘09572(1) Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirad (| gg'gg] :i«sed;tional
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
Hﬁg)‘:\t, I? A{:JBILE?.E):!J'HP 10097 CLEARY BLVb. Stre?t Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
h City FL [ ZpCods

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 printad name of registared agent and tille if applicable. (NOTE: Registerad Agent signature requlred when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM , ] Delete e O change [ Addition
HAME HALLIDAY FAMILY CORPORATION NAME
STREETADDRESS | 10097 CLEARY BLVD. STREET ADDRESS
CITY-5T-7IP PLANTATION FL 33324 CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME — _ L _NAME .
STREET ADDRESS T SIREET ADDRESS | T T TS T e e e
CITY-ST-2IP CITY-ST-2IP
e [ pelete e {7 Changs (] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 7 Detete TIMLE [J Change  [J Acdition
WAME  » NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-Ap CITY-ST-2P
TME [ Delete THLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIme [T Delete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver . d tpgmecute his repogedt required by Chapter 608, Florida Statutes.
4 ” n-—,:’ }

JPETR, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (8/01)

0013739




