R |

0013964

2002 UNIFORM bUSINESS REPORT (UBR)

DOCUMENT # M01000001478 | At /Y [y
H & M HARMONY MOBILE HOME PARK LTD, LLC . > B 5%%&%‘; CORPO .
Sunconst batacay Mebile \(O ‘\h"’a“ﬂw\ \1 /A \+ 9
Principal Place of Business Mailing Address Q'z S
EO!O RIDGE RD. 6010 RIDGE RD. :

PORT RICHEY FL 34668 = - .~ PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address “Imm m IIII

AT,

l

“010 B dos Poad.
Suite, Apt. #, etc. [4) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. ity & State - City & State 4, FEI Number 31-1188934 Applied For
o) of + 2 b C—Mq F"L.—' ‘ Not Applicable
Zi Zi t e
P - Counby . P Country §. Certificate of Status Desired O $5.00 Additional
3“ to® Fee Required
6. Nagie and Address of Current Registered Agent 7. Namme and Address of New Reglstered Agent

T Wendie Sonida

Street Address (P.Q. Box Number @Iot Acceptable)

Lol £, d/'oo lel-1a
a:r't" 21. t‘_Mu\
City Zip Code
FL 3% 20
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. | am familiar with, and accept
the abligations of regigtered agent —
SIGNATURE L. X AN . & 5’/2_‘7 [o2
Signatura, typed or printed name of regislﬁrad agent and its if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE Moo oan Meon Vet O Delete TIMLE O change (7 Additon | &
NAME b 3 NAME hil
: Reaaa v -
STREET ADDRESS o 2_" 20" STREET ADDRESS 8 |
-§T- . -§T- w
oIrY-St-2¢ PD\' *- Q\ N F-L-.. 34 tﬁ&? arry-St-2p Tr:;li—:z_::"‘;'_t‘l;"":n:«u_g“"-““n-:.'""-u_u__nr: % l
TITLE \ O pelete TIILE T e A e ’F 'anﬁf r LEI ditton' | 5 ;
NAME NAME U35 02 T D - ;
’ F3EES0 T st T i
STREET ADDAESS : STREET ADDRESS wdaD 000 w0, 00 i
CITY-5T-2IP CITY-ST-2I
- TITLE —_— - N - O pekete TITLE [ change [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRAGS STREET ADDRESS
CITY-ST-7, CITY-ST-21p
me [ Delete TITLE [ Change [T Addition
naME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SR T o Ry Ry
SIGNATURE: AeADs U =L ) 03 l27/c2 . 721-F42-581F
. OR AUTHORIZED REPRESENTATIVE . © Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA



