2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T\Q8, OCOOO0 SW>

1. Entity Name -

PARSONS VILLAGE STATION LLC FILED

200 4PR 20 py 3.5,

) WJJO

COR
fALLAHASSEE P!Qf(')qR];{)OAHS

Principal Place of Business ’ Mailing Address

37 Plrrgrpalr;!)ekc}e O%uwestum - Kf I\K 3 Malhnj daresz_ARE 6 E ESTDQ

Suite, Apt. #, etc. Suite, Apl. #, ete. . DO NOT WRITE IN THIS SPACE

SurTE /O

SIGNATURE AND TYPED OR PRIYFED NAME OF SIGNING MANAGING ME| MAGER, OR AUTHORLZED REPRESENTATIVE Date Cayume Phone #

Cuy & State 8{ &Mlate A 4, FEI Number - Applied For
E]Q r-‘L / MM T’) OH ' 3 I- / b i gi OO | Not Applicable
le — Country Zip Country " . $5_00 Additianal
3 35 gLI. UsA LfS&#Q_ U ) A 5. Certificate of Status Desired [ Poe Roquiey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
a@ KPO QA‘ ‘ / QM 5b ‘ 2 U I Ct CO MPAMY Street Address {P.O. Box Number is Not Acceptable)
T = FL - 25367 -
ALLA HASSEE, FL. 2320l ~ &535 Gy FL | 2P Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' n';,
SIGNATURE
Signature, yped of printed name-of registerad agent and e if applicable. (NOTE: Registered Agent signatufe required when remstaing) DATE .
9. MANAGING MEMBERS/MEMBERS 3 ADDITIONS | CHANGES
TITLE ‘@C“PHI \ ps gbl < v [ Delete TILE SrHJO04 1"[] l_m%@n
GRS (L On s Co. e “05/01/01~-01045--003
STREET ADDRESS — STREET ADDRESS sk A0 &, 00
CITY-57-2IP 64:\,(-; m@x l L' MG ]Atbb E—-%S CITy-ST-21P
TNLE (1 Detete TILE ) Clchange [ Adgition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
W STREETADORESS | oo — o — . o N . - STREET ADDRESS | - e - -
CITY-ST-ZiP _ GITY-ST-ZIP
THLE [ petete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
wihy [ oeiete ME Clchange [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
e J Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-387-2IP CiTY-5T-2IP
11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y~4-0/

CRZE083 (11/60)



