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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000030752

1. Entity Name

THE PARKER COMPANY, LLC

Mailing Address

6225 SW 123 TERRACE
MIAMI FL 33156

Principal Place of Business

6225 SW 123 TERRACE
MIAMI FL 33156

2. Principzl Place of Business 3. Mailing Address

6205 Blwe Ianoan Drive

Lagon Drive

Suite, Apt. #, etc. Suite, Apt. #, efc.
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[ CHECK HERE IF MAKING CHANGES

. ite_300
City & State ity & State 4. FEI Number Applied For
Migmi, Florida Miami, Flarida 04-3722662 Not Applicable
Zi - o
o Country 2P Country 5. Cerlificate of Status Desired ] 25.20 Adcgtlonal
31 26 KA B8 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVE. SUITE 980

ATTN: JOSEPH W. PALLOT

MIAMI FL 33131

Devine Goodman Pallot & Wells, P.A.

Street Address (PO. Box Number is Not Acceptable)
i B[lch]El_ Averne

Suite 850

City i

Zip Code
FL 33131

. Miami
8. The above named entdy submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regf tergagen
SIGNATURE Sy \,\\

Josegh W. Pallot, ViceiPrésident 01/30/03

Signature, typid or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS ] CHANGES .
L MGRM [ eiete e _ [ Change [ Addition | &
NAME Daxglas A. Parker NAME DOy 133400 !;»' N =S
STREET ADDRESS | 6205 Blue Lagoon Dr., Suite 300  STREET ADDRESS D27 NE3--0105E--022 #5000 2
CITY-ST-21P Miami, FL 33126 CITY-ST-2IP g
TILE MM 1 Delete TITLE [ Change [ Addition 5.
NAME Mitchell Parker NAME :
STREET ADDRESS | 6005 Blue Iagoon Drive, Suite 300 STREET ADDRESS
CITY-5T-ZIP -Mi-mli FL 33126 CITY-S5T-ZIP
TITLE MIM [ Dekete TLE [ Change [ Addition
NAME Philip P. Parker Nk
STREET ADDRESS | oy ) Drive, Suite 300 STAEET ADDRESS
CITY-ST-2P Miam, F, mg ’ CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelste TITLE [J change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-717

1. I'hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empowered to execute this re

3/%,:*‘” QLT AEDINRE [Mitchell parker, Managing.Maber 01/30/03 (305) 421-6900

SIGNATURE:

ption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Flarida Statutes.

SIGNATURE aND TYPED #INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
N g

Nawvime Bheee &



