2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000052460 ecretary of State

1. Enlity Name o+ ek
TRAILER PARK PARTNERS VI, INC 04-28-2003 91466 038 *150.00

Principal Place of Business Mailing Address
1801 NE 4TH §T 2840 NW BOCA RATON BOULEVARD
STE 20 SUITE 101

sl o LT

2. Principal Place of Business

Suite. Apl. #, ete. &%E‘ A ¥ pC ,E\CHECK HERE IF MAKING CHANGES
wrfe /03

City & State City & State 4. FEI Number 650853691 Applied For
Not Applicable
Zip Country p Country 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SPILLANE 7 COMPANY, INCORPORATED

2640 NW BOCA RATON BOULEVARD
SUITE 101 . = u'rfz 0 o
BOCA RATON FL, 33431 City / FL | ZpCoce

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 cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
X 9. Election C. ign Fi i
Ater ey 2005 Fonwil b 555000 Coni Corvo s $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O velete T - ) change [ Addlion
NAME SPILLANE, MARK NAME
stReeT aoDRess | 2840 NW BOCA RATON BOULEVARD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33431 CITY-8T-2IP
TITLE O peleta TITLE [ change [T Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ Delete TITLE Tl thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-7iP CITY-§1-2iP
TITLE 1 petetz e [Jchange  J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TILE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ' O Delete TITLE [] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-ZIP

12. | hereby certify that the information g0pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reéport or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trystee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w H address, withrhll ofrer like empowered.

SIGNATURE: 2. EQ@EE‘?"‘W%&//GM F23-02

WNATIJRE ANDTYPED OR Wrso NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

LCTLIGY

"

CR2E034 (10/02)



