2001 UNIFORM BUSINESS REPORT (UBR) - APPL v
Fl'-"t ND
1. Entity Name ) B
CRESCENT BEACH TRAILER PARK, L.C. CLAPR 26 AH 9: 56 .
S e - e ‘
FEE&E}E{MRM& STATE
Principal Place of Business - Mailing Address ' A SSEE' FLORfDA‘
2033 MAIN STREET 2090 MAIN STREET " ;
SUITE 600 SUITE 600 . :
SARASOTA FL 34237 SARASOTA Fi 34237
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE A
City & State “City & State 4, FEI Number Applied For |
APPLIED FOR ]
. —0326608 - Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fes Required ;-
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent !
‘ ) Name
MYERS' TROY H J-R’ ESQ Street Address (P.O. Box Number is Not Accaptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 City FL | ZrCoce
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 printed narne of registarad agen and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES o
TME MGR O Belete TITLE Clcrange [ addiion | &
NAME EGOLF, CHRISTOPHER M NAME -
STREET ADDRESS | G600 AVE. A UNIT 4 STREET ADDRESS 2
crv-st-ze | SARASOTA FL 34231 CITY-5T-2P 2
o
TILE " [ Delete TITLE [ Change [ Addition %
NAME NAME . M
STREET ADDRESS STREET ADDRESS ' '
GITY-ST-ZP CITY-ST-21P HymnN4139s1 1=si3—-—-41
E , (0 Delete T ~{5/03./01 -~ (t3%Range-DHID Addition | |
NAME - NAME iSO 00 sokeeSh ] 0
STREET ADDRESS - STREET ADDRESS - .
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TTLE Tl Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detets TIE [ Ctange [ Addition |
NAME NAME : .
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP
TITLE 2 petete THLE [JChange [ Acdition
NAME NAME ‘
STREET AE_DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11,1 fféretiy 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 accurate and that my signature shall have thé same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver gptrustee empowered to execute thigfeport as required by Chapter 608, Florida Statutes.
g > = ﬂ
SIGNATURE: __ [~ L) it e S6or 111870 ¢
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.ll'lHORIZEI)= REPRESENTATIVE Déte Daytime Phone #




