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2003 LIMITED LIABII.ITY COMPANY
UNIFORM BUSINESS RE

1. Entty Name M éo
TALLOWWOOD ISLE MHP, LLC g
Principal Face of Business Mailing Address
525 UNMIVERSITY AVE,, #610 525 UNIVERSITY AVE., #610
PALO ALTQ, (A 54301 PALO ALTO, CA 94301
s O
Sulte. Apt. 4. gte. Suite. Apt. 8, 8to. [] CHECK HERE IF MAKING CHANGES
City & State Chty & State 4, FEINumber Appiled For
91-2090353 Nol Applicable
Zp Country ’ Zip Couniry $5.00 addional
5. Cenificaie of Sialug Desired (] Foo Requirad
&. Name and Adsi af Current Regl d Agent 7. Name and Address of New Registered Agent
Name
FORD, JIM .
6300 QUEENSBURY BLVD. Street Address {P.Q. Box Number Is No1 Acceptable)
SARASOTA, FL 34241 -
Clty FL | Zin Code
8. The above namad sntity Submits this statsment for the purpose of changing Its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
he obligations of regisisred agent.
SIGNATURE .
Sigralust, b O i A of SUWMJ polnL and UK T a0 el (NOTE: n-unml Awmswu- Sured whan -mnmu] DANE
(B S : e} = 5 ;
Q2. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS ICHANGES.
e MGR [ Delee TE [ Chamge C]mmon
HANE THE BEN F. VY LIVING TRUST RANE 5 “ i u.} —
SIREADDRESS, 1625 UNIVERSITY AVE. #10 SIREE] ADDAESS ~ e o BB e W
arvse | PALO ALTO, CA 94301 oilv-51-2p I_IE,' 1 SE-- Uf“ g -.-l ;| J ,ﬁ
e O delee TLE O change [ Addiven
NARE NANE
STREET AQDRESS STREET ADURESS '
cov-S1-0P T -51- 5P
e O el e [ Crange [ Addion
NAME NANE
STREET ADDRESS STREET ADDRESS
tity.s1-20P CITv-5T-2
mE [ peleee e O Crange [ Asduon
A R ) N . o _
STREET ADDRESS ’ STREE ADDRESS
cmy-s1-21P CITY-§1- 2P
e ] Delere TME O Chage ([ Addion
NaNE WAME .
STREET AGORESS STREETADDRESS
cy-s1-1p ciyy -51-ap
miE O Detee TLE . O Change [ Addiion
N N
STREET ADDRESS SIREE) ADDRESS
ciy-s1-ug ! Ci-51-2p
11. | hareby certify thal he Informalion suppiied with 1his Tiing does nat quality for the exemption stated in Seciion 119.07(3; i) Florida Statutes. | further certify that the infarmation
ingicated on this wpon is and accurate and thal my signature shall have the samé 8Qal eflect as if made under that | am & managing méemperar manapar of he
imilea kabllity company alver of trustee arec o executs this report s mqu\red by Chapter 608, Florida Stafutes. é,j“oj
W RO
SIGNATURE: }& Méc % m])af,r /745 F28-3¢>
TUEMDWKDMMTEDNMEWW&MIWH\ mua:u.uﬁmmonmmlﬁ&unu € 7 " Dayre Fromes

Dt Wy T ustee Nws%\(\sm\w
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L3



