APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: FILED
DOCUMENT # M98000000542
1. Entity Name . BOMEY ~3 PHIZ: 1,2
PARSONS VILLAGE STATION LLC T
_&ECRETARY OF STATE
AL LAHASSEE, FLORIDA
Principal Place of Business : Mailing Address -
4440 LAKE FOREST DRIVE. SUITE 110 4440 LAKE FOREST DRIVE. SUITE 110
CINCINNATI OH 45242 CINCINNATI OH 45242-3758
R ORI
Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1598100 iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁgﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name - T i T
CORPORATION SERVICE COMPANY . Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET

- TALLAHASSEE FL 32301-2525

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registerew office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tit'a if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
: ) b
FILE NOW1!! FEE IS $50.00 /
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MGRM ‘ : 7 petote Tme (O thangs [ Atditien
nAME PHILLIPS, MICHAEL C NAME
swees avoness | 4440 LAKE FOREST DRIVE, SUITE 110 STREET ADDRESS
arr-srzr | CINCINNATI OH 45242 coTY- 7 2P
e MGRM O ouem e 2000052 SRR — S
RANE EDISON, JEFFREY S muE - 05775/ 00--01083—01 1
svret avoaess (1000 LANCASTER STREET, SUITE 420 STREET ADDRESS ' ' wkkdnSl . 00 #5000
arv-sr-ze | BALTIMORE MD 21202 emv-ar-2e
£11(7 S e 5 | -~ U T T T T T T T T Cchege [ Adaition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRERS
COY-3T- 1P CITY-87- TP
| TILE ] peetn 1 o [J comnge [ Additton
NAME NAME
STREET ADDRE$S $TRECT ADORERS
i CRY-$T-2P B COTY- 8T- TP &
ITLE T petors TITLE [ chsags (] Addition
NAME . NAME ’ “'
STREET ADDBESS . STBEET AODRESS
| GITY-$T-1P ) ChY-ST-7IP
’_mu ’ [ petetn e [[) changs [ Aaditien
NANME . T ‘ NAME
- STAEET ADDRETS STREET ADDRESS
CITY-81-BF CITY-$T-TIP

’_
| 11, | hereby certify that ihe information supplied with this filing does 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 shait have the same legai effect as if made under oath; that { am & managing member or manager of the

| limited liability company or the regaiyer cr trustee empowergd (o gxecute this report as required by Chapter 608, Florida Statutes. -
NP gl e R Y NIV .
: JQ&Q &M*c%e“r@.%d[.w%ﬂ?/ﬁo 5iz-5SY- 11O

SIGNATURE #ND TYPED OR PRINTED HRME O SIGAING MANAGING MEMBER OR MANAGER Data Daytime Phone #

- S
SIGNATURE::

4V  29SEL00

CR2E083 (9/99)



