APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # - M99000001621
1. Entity Name G{] ;lﬁp 26 PH l. !42
PARK MODEL SALES, LLC. o
_SECRETARY OF STATE
‘ ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
10607 NORTH HAYDEN ROAD. SUITE F-106 10607 NORTH HAYDEN ROAD. SUITE F-106
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 852608511
e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
PRI
City & State City & State 4. FEl Number Applied For
86-0966767 Not Applicable
Zio Country Zp Country 5, Certificate of Status Desired O ?gggq lﬁ:‘eﬂﬁor‘m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL 2Zip Code
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,
SIGNATURE
Signature, typed or printed name of registerad agent anc title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 7 ‘10. ) ADDITIONS /CHANGES
e MGR [ petsto TITLE [ichangs [ ainiten
WAME CANEVA, MARC S NAME
STREET AORERS | (0807 NORTH HAYDEN ROAD, SUITE F-106 STREFT ADIRERY
emv-31-20 | SCOTTSDALE A7 85260 cre-g1-2e
T (] Detete HTLE (J changs [ Anditten
NAME NAME
STREET ADDRESS STREET ADDRERS | e ey oy g S
“env-stap | : BDG?_‘?J?'-.;;.'Q*?EIDE — 1. |
Tme [ beete Tme skRess0, 00
NAME NAME
STREET ADDEESS STREET ADDRESS
oTY-51- 1P CITY- $T-OP
me [ petets TITLE (] chatye [ Adition
WAME NAME
STAEET ADDRESS . STREET ADORESS
cIY-$1-2 f v
TE [T Detete TmE [0 chamgs [ Adaitien
ARME NAME i
STREET ADDRESS STREET ADDRESS
CITY-&1-1P CITY-21- 2P
Tme [ bl e [Jesangs [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-8T-1IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or e empgowered 10 execute this report as required by Chapter 608, Florida Statutes.

En - e (apeva Ao 4506092877

SIGNA&BE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER "Date Daytime Phona #

SIGNATURE:

4y 2669100

CR2E083 (9/99)



