2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PARK MODEL SALES, LL.C. : FILED
‘01 MAR 26 PH 5: 0
Principal Place of Business Mailing Address R i
10607 NORTH HAYDEN ROAD. SUITE F-106 10607 NORTH HAYDEN ROAD. SUITE F-106 _r\,_I:bif.!:Tf-.;HT' OF STATE
H A e L 1y g
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260 VALLAHASSIFE . TLORIDA
2. Principal Piace of Business 3. Mailing Address . | 1“‘““ “l ‘l“l m" I|||| m" |I|“ ||“| Ilm “I | INI n“' )m ‘“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) ~ City & State R 4. FEI Number Applied For
- ; ’ o ’ 860966767 ) Not Applicable
Zip Country Ze Country 5. Coertificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - _ : _ —
Signature. typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Peyable to Department ot State
9. MAMNAGING MEMBERS /| MEMBERS 10. ABDDITIONS /CHANGES
TILE MGR [ Detete mLE Cichange ] Addition
NAME CANEVA, MARC S NAME
steer aooress | 10607 NORTH HAYDEN ROAD, SUITE F-106 STREET ADDRESS
orv-st-ze | SCOTTSDALE AZ 85260 CITY-ST-2P
TITLE O Delete TITLE {OJcrange (7] Addition
NAME NAME IR = = 1A e e ——i0
- . X A N
CSREELADDRESS|. . - . oo o o« ..o~ .| smemaomss | _ - =0E0SAUT-=01099-- 020 -
oY-ST.2P CTY-5T-2P weRgnl, D0 sdesat0 00
TITLE ‘ O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S7-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
“TILE 3 Delete TITLE Ccrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certity that the Information supplied with this filing doed not glalify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tlg'r‘qceiver or trustez ¢ ecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:K L A i, L) 3/7/0’ 4500092875

SIGNATURE AND TYPED OR'PAINTED NAME OF SGaNGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Jv - SELOE00

CR2EO083 {11/00}



