2003 LIMITED LIABILITY COMPAN FILED

UNIFORM BUSINESS REPORT (U

Sgp 22,2003 8:00 am
¢

DOCUMENT # 99000009171 cretary of State
1. Entity Name 09-22-2003 90102 007 ****50.00
CRESCENT BEACH TRAILER PARK, L.C.
1
Principal Place of Business Mailing Address vvavs wvee
2033 MAIN STREET 2033 MAIN STREET
SUTTE 600 SUITE 600
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”“Ul“ ||| ""l ‘lm “m |I”| IIN ||”| Il"l ml' Hl“ ||I“ ““ l“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
Cy & State Chy & State 4. FEINumber  (00H0326608 Applied For
: Not Applicable
zP Country &P Country 5. Certificate of Status Desired [ ?5'00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PEEEy—— = e anhc R AT = e ‘Namq—- e o e — e N o o
MYERS TROY H JR ESO -
2033 MAIN STREET - Street Address (P.O. Box Number is Not Acceptable)
+  SUITE 600
SARASOTA FL 34237
City Zip Code
, FL

8 The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent

SIGNATUFIE ) - —
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
T Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGH s O Delete TITLE O3 Change L1 Acdition
NAME EGOLF, CHRISTOPHER M NAME
sTreer Anoress | 6600 AVE. A UNIT 4 STREET ADDRESS
CITY-§7-21P SARASOTA FL 34231 CITY-ST-2IP
TLE O Delete TIMLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME _ e e e e NAME ] e . L R - -
STREET ADDRESS | ’ CT TN seeer Aooeess | o
CITY-51-71P . CITY-ST-ZIP #
ME [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O pelgte TITLE [ change  {J Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

11. | hereby centify 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
indicatec 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 of manager of the
limited liability company ar the receiver or ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /S Tbﬁb RW/ED 9/1907  G4]- 953-9)10

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING MANAGING MEMBER ANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

g

CR2E083 (4/03)



