2001 UNIFORM BUSINESS REPORT (UBR) Y

1. Entity Name ’ -
PARKER INSTITUTE PRODUCTIONS, LLC OIMAY -3 pM J: 19
or
TACCRETARY OF STATE
Principal Place of Business Maiting Address LLA HA o SEE. FL UR{UA
3001 TAMIAMI TRAIL NORTH. SUITE 207 3001 TAMIAMI TRALL NCRTH. SUITE 207
NAPLES FL 34103 NAPLES FL 34103
2, Principal Place of Business 3. Mailing Address ”""I" I" IIM "m "m |||“ III” lII" II"“I“l ‘II‘I IW“I" ’ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3621359 Naot Applicable
Zi i Count iti
ip Country Zip ountry 5. Certificate of Status Desired 03 $5'00 A_ddlhonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o T T T
PERKOWCH’ JOSEPH | Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, SUITE 207
NAPLES FL 34103
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or prinled name of registarad agent and title f applicabie. (NOTi Registerad Agent signature required whan rainstating) DATE
| I I
FILE IJi {\P{}!! FEE 13 $50.00
Maice Check PL 1a”_!f.:le to Department of State
Eh ‘
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE [ pelete TIMLE MGR ] . [dcChange  F) Addtion
NAME NAME Parker J. Collier
STREET ADDAESS saeeraporess | 3001 Tamiami Trail. North, Suite 207
CITY-ST-2IP CITY-S7-2IP Naples, FL 34103
TiTLE 7 Delete TITLE MGR [ change ] Adaition
NAME NAME Joseph I. Perkovich '
STREET ADDRESS STREETADDRESS | 3001 Tamiami Trail North, Suite 207
Cry-5T1-2P CiTY-ST-2P Naples, FL 34103
N E— } L= - -~ [ Detste~ ME e —| - e oD Change ___[T] Addition_
NAME HAME e e — -
STREET ADDRESS a STREET ADDRESS 500 %gfﬁ%?; I_%] fhﬁ[ﬁ—ﬂﬂs 2
CITY-ST-2IP - CITY-ST-2IP " ,'_. —
TITLE [ Delete TIMLE [ change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
mEe I oelete TTLE [ Change [T Addilien
NAME - NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver of trusiee empowered 1o execute this iaport as raquired by Chapter 608, Florida Statutes.
" 3y R AN * .
SIGNATURE: ‘ g 45 L‘“Josei)hﬂﬂ ¢ Perkovich ﬂ\“x/l ¢ 4/27/01 941-435-1122
{ BIGNATURE Apb A2D NAME OF SIGNING MANAGING MEMBER, MAN 3GER, OR AUTHORIZED REPAESENTATIVE 7 Date Daytime Phone ¥

CR2E083 (11/00)



