2000 UNIFORM BUSINESS REPORT (UBR)

PlgmyCNl;{nyENT # L990000091 71 i e STATE
. - Y AR"{ GF
CRESCENT BEACH TRAILER PARK, L.C. m\ﬁ%‘{é\ﬂw RPORATIONS
— - O0SEP 18 AM10: 02
Principal Piace of Business - Mailing Address ) S ,
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600 ‘
SARASOTA FL 34237 SARASOTA FL 34237
S v LT A R
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE /
City & Stats City & State 4, FEI Number ‘[, Applied For
Not Applicable
Zip Country Zip Country - . $5.00 additional
8. Cartificate of Status Desired O Foe Reguired
T 67 Name and Address of Current Reglstered A’g’gﬂt"'" mems o oo k7= Name and Address of Now. Registered Agent —— ...
Name
MYERS, TRQY H JR, ESQ - Street Address (P.0. Box Number is Not Acceplable)
2033 MAIN STREET :
SUITE 600
SARASOTA FL 34237 City FL [ ZipCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure, typat Ot primed nama ol Tegistered agan and Ve il applicable. {NOTE: Regisiersd Agont signature regquired e felnstating) OATE
FILE NOW!I! FEE IS $50.00 _ -
Make Check Payable to Department of State
8 - MANAGING MEMBERS/MANAGERS ] 1o ' ADDITIONS/CHANGES ‘
e MGR 3 Delete TITLE ‘ [ Changs [ Addition
NAME EGOLF, CHRISTOPHER M NAME
smheet aooness | G600 AVE. A UNIT 16 sweeriviess | 66 OO AVE A UK(T &
CIty-ST-2IP SARASOTA FL 34231 CITY-ST-7P ‘
TIMLE - [ Delete TITLE [ change [ Addition
NAE NAME SoQoNe40ES2a——4
STREE AOPESS SIREETOORESS |- DG/ 26/00--01035--019
orvstze | evestze | s - o= poekkSNCO0  ssksdS0. 00
me 77 77T O elete TME B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
MLE - [J Delete TILE CJchange ] Addition
NAME NAME .
STREET ADDRESS $TREEF ADDRESS .
CITW-$T-7IP CITY-5T-2IP
me | (3 Deite TLE ' [Jchange [ Addition
NAME... NAME
STREEF ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P
TITLE . [ Detete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report is trus 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 liabiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’MWV'{J}% DALl Om, Eaoc®  glafpe Y4 ~F23-4128
Date

SENATURE AND TYPED OR Pmm;é YXME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phons ¥

CR2E083 (5/00)



