2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000008918 Secretary of State
1. Entity Name - . ) 03-31-2003 90010 017 ****50.00
. RIVERSIDE VILLAGE MOBILE HOME PARK, LLC
Principal Place of Business Mailing Address
2505 NE INDIAN RIVERSIDE DR. 370 EAST MAPLE RD.. 3RD FLOOR
JENSEN BEACH FL 34957 BIRMINGHAM MI 48009
s s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-{J067465 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
-t : [ N [ e —. . .- - FeeRequired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DAVIS, ROBERT S
2121 NW 29TH COURT Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed o printed nams of registered agant and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS R B . ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE []Change [ Addition
NAME DAVIS, ROBERT S TRUSTEE o NAME
streer ADDRESS | 16474 BROOKFIELD WAY DRIVE STREET ADDRESS
CITY-ST-2IF DELRAY FL 33446 - CITY-S§1-2IP
TITLE MGRM O Delete TITLE [JChange T Addition
NAME BELLINSON, JAMES L NAME
STREET ADDRESS | 242 ASPEN $TREET ADDRESS
CITY-ST-2IP -BIRMINGHAM M! 48009 CITY-§T-21P
TITLE T T T Ovees - e T T T o - ST "[J chiange ™ [J Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-ST-29 ) GITY-57-2IP
TILE [ celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] Delete TITLE [Ochange [ Acdition
NAME : ’ - NAME :
STREET ADDRESS | . STREET ADDRESS
oIy -§T-2IP CITY-ST-2IP i ) s e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 true and acedrage 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 ar the iver oftrustee empowered tc execute this report ag sequired by Chapter 808, Florida Statutes,

SIGNATURE: HEQUIRER 5/%/[ PES (;.4@ G5y -SKAY

SIGNATURE AND “PE%FRIN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

8.
5

CR2E083 (10/02)



