2000 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT #

1. Entity Name

L99000005739

HALLIDAY FAMILY'S GRIFFIN LAKE MOBILE HOME PARK,

Principal Place of Business

2300 GRIFFIN ROAD
DANIA BEACH FL 33312

Majling Address
10097 CLEARY BLVD.
PLANTATION FL 33324-1065

FILED
00 JUN 15 PH 4: 20
SECRETARY OF STATE

TALUAHASSEE, FLORIDA

TR

DO NOT WHITE IN THIS SPACE

2. Principal Place of Business 73 Mailing Address

- Suite, Apt. #, efc. Suite, Apt. #, etc,

Gity & State T Gy s . FEI Number " [Appled For
. 65-0957174 Not Appiicable
"—.Z N . . ° - - TTTTTITT T ot T .
P S| ceuny o Zip = Country . 5. Certificate of Status Desired O $5'00 Addltlonal
- i | . Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent - -
Name O
D ROBERT HALLIDAY T111
P Street Address {P.O. Box Number is Not Acceptable)
FREAVENUE S S5W— 10097 Cleary Boulevard
WWINTER-HAVEN-F-03668—
City _ | Zip Code
. 1. Plantation . FL 33324
8. The above named gftity sybmibhis gfatement for the purpose of changing its registered office or registered agent, or beth, in the State of Flgrida.
SIGNATURE _ ROBERT HALLIDAY III _1/18/2000
Sk;;atura. typfd or #ted nape’ %gislarad agent and title if applicable. [NOTE: Registerad Agent signature feqLirad when reinstating} DATE
FILE NOW!! FEE IS $50.00 N :
Make Check Payable to Department of State
9. N  MANAGING MEMBERS/MEMBERS 0. - ADDITIONS /CHANGES _
TITLE MGRM . [ petete TITLE [(thangs [ Additicn
HAME HALLIDAY FAMILY CORPORATION HANE
streer aooness | $0097 CLEARY BLVD. STREET ADDRES ,
CITY-8T- 2P PLANTATION FL 33324 CITY- ST-ZIP '
T 0 oeeto me [ =y [ crarge [ Addition
NAME T e L ‘ _ —— — —
i ram s | b Ly § mey T g v L S
STREET ADDRESS N : .o e ) STREETADDRESY [ . = F‘DL} ’;‘;,_—"'—‘*'L"_'“' P r
CITY-8T- 1P CITY- 8T-2IP AR 4 ‘l]brcfﬂfﬂﬂ"i"UID‘Jr IJ‘TU].L_#_ .
A T - o %#%%%‘5’3%}5#‘**%—'3—&0—1«»« R
TITLE [ pelets TITLE Changs “Additlen
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- 3T-2IP
Timg e O etets TITLE []changn [ Addftton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-8T- 2P
TIMLE {7 petete TITLE (O crangs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-3T-20P
mEe ] Detets TME [ crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
cry-gr-ze [ CITY-3T-7IP ’ |

indicgtéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'i’am a managing member or manager of the
liability company or thesbelver or ustee empowered to execute this report as required by Chapter 608; Florida Statutes.

EQUIRED

11, | heiy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

limit

ROBERT HALLIDAY IIT . 1/20/2000

€inaTuRE R TYPES OR REINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

1r

CR2E083 (9/99)



