FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am &
DOCUMENT # Z00068 Secretary of State

1. Entity Name
SUNRISE VILLAGE MOBILE HOME PARK, L.C. 03-29-2002 91211 027 7750.00

A ~

Principal Place of Business Mailing Address N
14500 S.W. 280TH STREET 554 NE 15T AVENUE
HOMESTEAD FL 33032 FLORIDA CITY FL 33034
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0087'“6 Nat Applicabie
Zi Count Zi Countr i
P phatd P Y 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = s e e Name N
RIFF, MELVYN D Street Address (P.O. Box Number is Not Acceptable)
554 NE 1ST AVENUE
FLORIDA CITY FL 33034
City FL Zip Code
8. The above named sntity 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 printad name of registared agent and title # applicakle. (NQTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW1Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TIILE O change [T Addton | S
NAME RIFF, MELVYN D NAME % :
STREETADDRESS | 554 NE 1ST AVENUE STREET ADDRESS @
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-ZIP u
@
TITLE MGRM [ Detet me (I Change ] Addition | G
NAME RIFF, SUED NAME
STREETADDRESS | 554 NE 1ST AVENUE STREET ADDRESS
CITY-5T-2P FLOF"DA Cn‘Y FL 33034 CITY-ST-ZIP
TITLE [ Delete TILE [] Changs [ Addition
NAME : - - S .- - NAME
STREET ADDR'."SS STREET ADDRESS
CiTY-ST-ZIP- CiTY-ST-ZIP
TITLE ; [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TME [ Detste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 iegal effect as if made under ath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
R\ T y .=Vfi§‘;m~ bﬂ\
ey — ; e gy 4
SIGNATUREQ CIZiaND S ALY CSHADRIFE 2./3-03 5347 44D
SIGNATURE AND TYPED OR PRINTED NAME OF snc-yh(yﬂmieme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




