2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT # : '
DOCUM MO1000001691 Secretary of State

SUN COAST GATEWAY MOBILE HOME PARK, LLC 01-23-2002 90053 043 **50.00
Principal Place ¢f Business Mailing Address
6010 RIDGE RD. 6010 RIDGE RD. A i
NEW PORT RICHEY FL J4666 NEW PORT RICHEY FL 34g68 :
OIO P dar 'Qoq a COIO idc Qoad_

Suite, Apt. #, etc. [} Suite, Apt. #, etc. U DO NOT WRITE IN THIS SPACE
Pord Ricthen, FL ;

City & State Clty & Stata . — i 4. FEI Number - Applied For

Porck ¥ CJ\QJ-\ L 31-1188934 Not Agplicable

_Zp . _ | Country . _Zp . _ | courlry. o =, $5.00 additional. - -|.

P_)‘b Lo (08 4 l.p‘S 5. Cartificate of Status Desired O Fee Roquired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?;mgrggﬁlgl%ﬁmMEs Street Address (P.C. Bex Number is Not Acceptable)
LARGO FL 33778
- / City o FL Zip Code
B. The abova name ity subAnits thi nt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. -
D ‘ [1s]
SIGNATURE mﬁ'—'\i ' {/167]4a—
ignatuce, typed or printad®ha 1 ragistered agent and title f applicalle (NC‘Ei_Bogisler O Agent signature required when reinstating} [ ¥ DATE

AY - [
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS J.10. ADDITIONS / CHANGES

TMLE Moo cr 3 Gelete THLE MGR [ change [ Addition
- NAME Buwan ah'-\ d ANE Hugh Reid

STREET ADDRESS | kg @0 A'(D ﬂ.{'d-o\-& QG'L d STREETADDRESS | 6310 Ridge Road

oSt | Poy v Raciany F e Adlbta® CTY-ST-2F  |Port Richey, FL 34668

TITLE ) LY [ Delete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . - — e o g CTYCST-2P . ) A

TITLE : [ Delete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TIMLE [JChange [T Addition

NAME ) NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2IP CITY-ST-27P

THLE O pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TE . T Datete TITLE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] CITY-ST-2IP -

11. | hereby certify that the information supplied with thigffiljig does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is trug and agcurate and th signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefrer or yustee efpffowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JRE REOHIGR e d sfiolor  954-294-3%i2

SIGNATURE AND TYPED OR FRINTED NAME OF YIGNING MANAGING MEMBER, MANASER, OR AUTHORZED REPRESENTATIVE Datd Daytims Phone #

M7

~

CR2E083 (9/01)



