g FILED
May 23, 2003 8:00 am

”

2003 LIMITED LIABILITY COMPANY

e -

UNIFORM BUSINESS REPORT.(UER) __ ¥  Secretary of State
P,?WCNE,!:AENT # MO2000001 161 = 05-01-2003 90079 033 ****50.00
TWIN CITY MOBILE HOME PARK LLC
o s 40002283
SOUTH BURLINGTON VT 05403 SOUTH BURLINGTON VT 05409 .
s v A WO MO RN K

Suite. Apt. 4. elc- Sute, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State A, FE&gﬁbﬁ; ey ? 0/ 2 j zr:ia:p rfm
Zp Countey Zip Couriry 5. Gertiicate of Status Desired [ g-g?mmm‘a'
6. Name and Address of Current Ragistered Agent 7. Nema and Address of New Registered Agant
| = - GANDERS: CHRISTOPHER'C PA . S o o e
2837 1ST AVE. N Street Address (PO, Box Number is Not Acceptabie)
ST. PETERSBURG FL 33713 ﬁjl
Clty FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, typad of privted nama of Mgisiered apint and titk if applicanie {NOTE: Rasgisiensd AQant sigriture requirsd when reinisting} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES "
™me MGR ] Detete E ClChange [ Addition §
NAME JAC PROPERTY MANAGEMENT LLC NAME ] g
STRCET ADORESS | 40 BARBER TERRACE STREET ADGRESS g
orv-$-w | SOUTH BURLINGTON VT 05403 or-5t-2¢ ‘
TME : ] Delete TME {QChange  '[] Additian g
NANE NAWE .
STREET ADDRESS STREET ADDRESS
Crvy-5T- 2P CITY-ST- 2P
TIE [ Daets § me [ Ghange [ Addition
NAME NAME
- =t GTAEET KODRESS - e — o —— - STREETAQDRESS | _ . s e e
Cry-5T- 27 GIFY-ST- 2IP
me T peata TME Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST- 2P CTY- ST 7P
TME + [ Daletw e Clthange [ Addifion
NAME RAME
STREET ADORESS STREET ADDRESS
Ty-ST1-2P ciTy-St-gp
TIME [ pakete TME O Charge [ Addition
MAME MME f
STREET ADDRESS STREET ADDRESS
CTY - ST- 2P CITY-51-29

| SIGNATURE:

SIGNATURE AND TYPED OR PR

iy required by Chapter 608, Florida Statutes.

RE-22

11. | hareby certify 1hal tha infermation supplied with this filing doos not quality for the exsmption stated in Section 118.07{3)1), Florida Statutes. ) further certify that the information
indlicated on this réport is true and accurale and that my signature shall have the-same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liabitity company of the receiver or rustee empowered to execute this rg

LA~5S5¢o

ACED AEPRESENTATIVE

(o281

Oaytime Phone 5




