2@01' UNIFORM BUSINESS REPORT (UBR)

~rs

$LSLO00

DOCUMENT # ' :
1 Eotiy Noms 00000002439 e
PARKER LAKE WORTH, LL.C. i iLEEiD . , ;
i : ] 'L s gl
Principal Place of Business Mailing Address q JUN l 8 PM E‘ {I 9 |
16 BARRACUDA LANE 18 BARRACUDA LANE SECRETAR’]’ LF SITA'LE
KEY LARGO FL 33037 KEY LARGO FL 33037 ]:A LLAHASSEE FLOR{DA
3K
2. Principal Place of Business 3. Mailing Address H"H"l IH "m "m ||m"m "m"m "“I ”l” I,"l ml' ‘ll‘ 'm
Suite, Apt. #, atc. Stite, Apt” #.etc.” - Tt e e e e w L DONCT WRITE‘IN TﬂIS_SPﬁ_ 7 -
City & State City & State 4. FEI Number Applied For
es5-0Ho8I0S Not Appiicable
Zi Count: Zi Count '
? ountry P ounty 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6 Name and Address of Curram Reglstered Agenl 7. Name and Address of New Registered Agent | i
- T T Name .
JACKSON: ROBERT B Street Address (P.O. Box Number is Not Acceptable)
135 W. CENTRAL BLVD
STE 1100
ORLANDO FL 32801 Cy FL [ ZpCode
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
_SIGNATURE : o
~==~— = Signaturs; typed or printad name of registerec agent and Ma If appiicatie. (NOTE: A Agent signature required whan rainstarimg} ===~ DATE ey
i e e P E NOWHHFEETS Sl i - R i
Make Check Payabie to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS/ CHANGES .
1 ch Addition | &

Tine ég?t:'rtﬁ:)_- T Delete TITLE @ h’_) P} D ) fom m QRIR ange })q 2

NAME NAME -

STREET ADDRESS stecTaoDRess | Joo Amcdior Ored #UYo 2 2

GITY-5T-21P CITY-ST-2P oJd O

\’((.,-\ \nerye £t 330 i

e [ celete TILE O Change [ Addition | &

NAME NAME '

STREET ADDRESS STREET ADDRESS SOy B R e |

CITY-ST-2IP CY-ST-2IP -k, "E;;',"i:l 1--01 1;],:;.4 -1

TITLE N 1 Delets mE. . . L B S0L00 Dok Bkon |

o a— i | m—— T e mm—— ——— Y Tl i, bt o A — s —m— Tl ety 23 o

NAME ) NAME

STREET ADDRESS STREET ADDRESS M

CITY-ST-2IP CITY-ST-2IP .

TTE O pelete TITLE [JChange  [] Addition

NAME NAME i

-S-TH*EET@EESS- T e e TR S T T e e — et ST - R =STREET ADDRESS - | vmmim o s T s TS o = e | ===

CiTY-sTLp ) GITY-ST-ZIP l

e W D Detete j | TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . '

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 oelete TITLE , [J Change [ Addition

HAME . NAME : i

STREET ADDRESS |~ STREET ADDRESS ! PR

GITY-§T-2IP CITY-5T-2IP ’ /

1.1 hereby certify thaj i } plied with-tis NG does-Rql qualify for.the exemplion stated in Section 119.07(3)(i), Florida Statules | further certify that the information .
indgicated on thisreport is true and accur &ind-that my signature sPalhave the same legal effect as if made under oath; that | am a managing member or manager of the -1
limited liabiiitf company or the receiver o o exacute iys report as required by Chapter 608, Florida Statutes. , "

M ey 5
‘}‘ n !""«I N v : / / Y
SIGNATURE: SATUL TG L £l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER. MANAGER. OR RUTHORIZED REERESENTATIVE Fiate Mg Phons 4




