2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

200068

SUNRISE VILLAGE MOBILE HOME PARK, L.C.

Y-

Principal Place of Business

14500 S.W. 280TH STREET
HOMESTEAD FL 33032

Mailing Address

554 NE 15T AVENUE
FLORIDA CITY FL 33034

SELH

2. Principal Place of Busingss

3. Mailing Adcdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

TALLMI

AR EGAR BRI

o lni\ 1 :l"

{r\bDLL‘_ I L OE\IBA

01MAR 26 PH It 5|

DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4, FEI Number 65_00877 16 Applied For
‘ Not Applicable
- o
i Country P Country 5. Certificate of Status Desired 0 $5.00 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

RIFF, MELVYN D ~
554 NE 1ST AVENUE
FLORIDA CITY FL 33034

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

City

FL

Zip Code

8. The above namaed ontity 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 and iitie if applicable.

{NOTE: Registersd Agent signaturs required when reinstating)

II4 “IH n“i““l]ll_ﬁ‘-r:

FILE NOW!!! FEE 1S $50.00 . U1 |

Make Check Payable to Department of State sdtoll, UL dsestll, ()
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM [J Delete TLE [Jchange [ Addition
Nave RIFF, MELVYN D NAME
streer ADDRESS | 554 NE 1ST AVENUE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TnLe MGRM [ Delete Tme [ Change [ Addition
Nave RIFF, SUE D NAVE
STREET ADDRESS | 554 NE 1ST AVENUE STREET ADDRESS
CITY-ST-71P FLORIDA CITY FL 33034 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP - - ~CITY-8T-2F — a e T e
TITLE [ Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S§1-21P
TILE [ Delete TILE I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P. L [
11. | hereby certify that the information supplied with this flling does not quality for the exembtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )(26_\5 NETL 7

33

JO0S -2Y-00/

SIGNATUHE AND TYPED OR PRINTED NAME OF mdﬁ)’ﬂe ?ﬂvﬁama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |

Date

Daytime Phone #

s =0 3's]

e

CR2E083 (11/00)



