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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011117

1. Entity Name

PARKWAY VILLAGE AND CENTER, LLC
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Principal Place of Business
1009 EAST 14TH STREET .

Mailing Address

% AGI REGISTERED AGENTS. INC.
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AGI FIEGISTEHED AGENTS INC.
1200 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131
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BROOKLYN NY 11230 - 1200 BRICKELL AVENUE. SUITE S00
T MIAMI FL 33133
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Suite, Agj - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Nugnher Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Coue

SIGNATURE
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8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

Signature, typed or printed nama of registered agsnt and title it applicable

'SIGNATURE; -,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE

(NOTE: Registerad Agent signature reguired when reinstating} DATE
.- FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
| Due By September 25, 2002

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [] Defete TILE

NAME PVC, LLC NAME L PO T i

smeeraooress | 1009 EAST 14TH STREET STREET ADDRESS 19729000110

CITY-ST-ZP BROOKLYN NY 11230 CITY-ST-2IP

TITLE O Delete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE _ [ Delete TITLE [ Change [ Acdition
= REINSTATEMENT === — - —

STREET ADDRESS ’f.' " STREET ADDRFSS ' -

CIY-ST-2P CITY-ST-2IP

TILE l:l Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delete TILE [ Ghange  [] Addition

NAME NAME

STREET ADD&.,;:_ e g TS STREET ADDRESS

CITY-STE2IR; 3 ’ CITY-ST-2P

TILE % / U Deiete TITLE O Ghange [ Addttion
NAME_ NAME

STREET ADDRESS STREET ABDRESS

CITY- ST-2IP GTY;ST-2P

11. | hereby certify that the ip ormauon supphi ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

legal effect as if made uncer oath; that | am a managing member or manager of the

ifyfor the exgmpti in Secti ) i}, Flori
"4' is repor| required by Chapter 608, Florida étatutes
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