2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

14
DOCUMENT # LO0000013421 - .. f State
1. Enity Name Secretary of S
-13-2002 90207 012 ****50.00
PARROTT DESIGN & ENGINEERING, L.L.C. 03-13-200
Principal Place of Business Mailing Address
4906 S.E. MANATEE TERRACE P.O. BOX 1383
STUART FL 34397 STUART FL 24906 9609 74
2. Lcipal gigag of Businass 3 Maifng Adaress ”"“m m " " mm " " ”I I’ I" Iml ”m ’m "||
A
02% 3 Horseshae  Bout Rd
Suite, Apt. #, etc, Sufte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65.1049550 Applied For
s Ut f"- FlOfi 6, & Not Applicable
Zi i i
a5 Country Zp Country 5. Certificate of Status Desired O $5.00 Addltional
3’-f ?? 7 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
gram- L : : - Nams .. - . - —_ -
KOHL, N. DEAN JR.
A P.O. B is N !
50 S.E. KINDRED STREET, SUITE 107 Street Address (| ox Number is Not Acceptable)
STUART FL 34995
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragisterad agent and tithe if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE P [ Delete e X change (3 Addition
NAME PARROTT, ROBERT A v NAME
Florseshoe o
sTReET 0fess | 4906 S.E. MANATEE TERRACE seet wooress 5 029 Horse shoe  foat Rel
CITY-ST-2IR STUART FL 34997 ) CITY-ST-ZP Stvary FA 34997
TmE 8 [ Detete e Kchange [ Adaition
NAME PARROTT, CAMILLE NAME .
STREET ADDRESS | 4806 S.E. MANATEE TERRACE STREET ADDRES: o.zqs%rse S)w(-" R&:/H- R
CITY-ST-2IP STUART FL 34997 CITY-ST- 2P Stuark F)l 34997
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ™ - - - s - STREET ADDRESS u e . =
GITY-ST-2IP GITY-5T-2IP
THLE [ Detete TILE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Detete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-721P CITY-8T-21P
11. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report is trus 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 liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: @Wﬁ A o F=LQUIR R o +H /2 -R18-70,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083 (9/01}




