20eL120

AY

2002 UNIFORM BUSINESS REPORT (UBR) FILED
S GUMENT 498D 15 Feb 05, 2002 8:00 am
pinrtul Secretary of State
THE LEONARD PARKER COMPANY 02-05-2002 90145 024 ***158.75
Principal Place of Buginess Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
STE 200 STE 900
A M RN
2. Principal Place of Business 3. Mailing Address H m ||I “I ’ |’ | m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 59-1646727 Not Applicable
Zip ., Country Zip Country 5. Certificate of Stajus Dasired K gg‘zgilﬁl‘ﬂ“o”al
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent
Name
ULLMAN' SAMUEL C Street Address (P.O. Box Number is Not Acceptable)
C/O KELLEY DRYE & WARREN
201 . BISCAYNE BLVD., SUITE 2400
MIAMI FL 33131 City FL [ 2o Coce

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and fite if applicable. (NOTE: Regislared Agent sighature required when reinstating) DATE
9. This corparalion is sligible to satisfy ils Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe):as
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O petete TITLE ] Change  [] Addition
NAME PARKER, LEONARD NAME
steeT ancarss | 5575 SW 93RD ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
TILE PCEQD [ pelete TITLE [Jchange [ Addition
HAME PARKER, DOUGLAS NAME
street anoRess | 941 MATANZAS AVE. STREET ADDRESS
CITY-5T-7P CORAL GABLES FL CITY-5T-2IF
TITLE I'SsT T O Delete T e - [ change ] Addition
HAME HIRSH, DOLORES NAME
streer anoress | 1365 N. BISCAYNE POINT RD. STREET ADDRESS
orv-st-zp | MIAMI BEACH FL 33141 CiTV-5T-2IP
TILE ' o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-20F
TITLE ’ [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ik
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITy-ST-2IP CITY-ST-2/P

13. | hereby certify that the information suppliegwith 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 or supplemental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcnat\orw or the receiver or trusl empowered 1o execute this regrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other |ike empeWered.
. e 1%:%52_ 305 114 208

Gate Daytima Phone #




