2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

§
Jan 13, 2003 8:00 am ¢

DOCUMENT # 00000002230

Secretary of State

1. Entity Name

PARKER BRADENTON, L.L.C.

01-13-2003 90572 003 ****50.00

Principal Place of Business

16 BARRACUDA LANE
KEY LARGO FL 33037

Mailing Address

16 BARRAGLIDA LANE
KEY LARGC FL 33097

U

o

2. Principal Place of Business 3. Mailing Address .,
i
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-0468 108 Applied For
Not Applicable
Zip Country Zip Country ~ - ) $5.00 Additional
S e B I PO e _ - . 5. Certificate of Status Desired O Fee Required
§. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name .
BLODIG, GREGORY J ES@: Leed N rrecl-
100 WEST CYPRE REEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700 =
FT. LAUDBRGALE FL 33309 (6 Bocvucs do (ane
7 ‘ City \., ZipCode |,
Rem bueryo FL | *525 37
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, 8 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!H! .FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR 3 belate TITLE [ Change [ Acdition ]

NAME DRESSLER, BRADLEY P NAME . =}

sTReeT aporess | 16 BARRACUDA LANE STREET ADDRESS 2

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2P g
[4Y]

TME ] Deiete TILE [J change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2p ¢ . . CITY-ST-2IP - ) B

THLE 2 celete TITLE [JcChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-S1-21P

TILE ] Delete TIMLE [J Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21

TITLE [T pelete TITLE {3 Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-2IP CITY-ST-2IP

11. | hereby certifyTat the informeion SUDDieeys ng.does notgualifp-fo xBgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated of} this report is true and accurate and Tk signature shall have the same Tagal effect as if made under gath; that | am a managing member or manager of the
iimited liabilky company or the receiver or trustee empowered to execute this report as reqiyjred by Chapter 608, Florida Statutes,
n SINS RN DR P TR e .
SIGNATURE: GH\QTURE S PAC S rrav ] / - ?/0 2
- SKINATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




