2001 UNIFORM BUSINESS REPORT (UBR)

> ~

7N .

et

CR2E083 (11/00)

DOCUMENT #  L99000005739 SECRETARR D
bt : SECRETAR 1&%;{%@%%}10
e DIVISION CF COi (s
YL U L
HALLIDAY FAMILY'S GRIFFIN LAKE MOBILE HOME PARK, : B
OIFEB-8 PH L:53 |
Principal Place of Business Mailing Address
2300 GRIFFIN ROAD 10097 CLEARY BLVD.
DANIA BEAGH FL 33312 PLANTATION FL 33324
2. Frincipal Piace of Businoss 3. Maiing Address H"III“ m II"I !I"l Im’ "“l IIW Ilm Illl[ ||l|| lll""“l ||" ‘"’ N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o J E‘
City & State City & State 4. FEI Number 65 09 Applied For
57174 . Not Applicable
- ; - —
Zp Country ap Courtry 5. Certificate 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
Narne '
HALUDAY' ROBERT Il Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is
10097 CLEARLY BLVD.
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signatura raquired when rainstating) . DATE
u W ] B T g — e
FILE NOW!!! FEE IS $50.00 FHOD0OO3E ¢Sa434 ——3
P 4 e —|
Make Check Payable to Department of State = 15",:"-'1 -1 [![” ,U_U i
ek, 0 seksS, 00
9. MANAGING MEMBERS /MEMBERS T 0. ADDITIONS/CHANGES
TILE MGRM (] Delete TILE i ) Ochange  [J Adaition
NAME HALLIDAY FAMILY CORPORATION NAME
streeT aooress | 10087 CLEARY BLVD. STREET ADDRESS
CITY-5T-ZIF PLANTATION FL 33324 _ CITY-51-2P
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
L TITE. . . O vetete.. - e i . _ - — [ change, [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-ST-2IP
TITLE 1 Defete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS t STREET ADDAESS
CITY-ST-ZIP . CITY-S1-2IP
L : ' [ patete TMLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITR§T-2P OITY-ST-2P
TLE [T Detete gyt ’ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 recelver or trustee smpowered to execute this report as requirad by Chapter 608, Florida Statutes.
A R S Nt LA (954) 648-7020
SIGNATURE: e i s 'ROBERTY HALLIDAY IIX 1/16/2001 -
SIGNATUAE AND TYPED OR Pl 7( SIEHING MANAGING MEMBER, MANAGER, OR AUTHORZZED REPRESENTATIVE Date Daytime Phone #



