2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002439

1. Entity Name

PARKER LAKE WORTH, L..C.

Principal Place of Busingss

16 BARRACUDA LANE
KEY LARGO F1. 33037

Mailing Address

16 BARRACUDA LANE
KEY LARGO FL 33037

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90059 048 ****50.00

1GOOI S

%

2. Principal Place of Business 3. Mailing Address

i

I

JEAIIMAIT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0168 Applied For
108 Not Applicable
Zi Coun Zi Coun iti
P ountry ® ountry . 5. Cerntificate of Status Desired O $5.00 Agitional
—— . . . e = - . £ - T men - ---Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JACKSON’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
135 W. CENTRAL BLVD
STE 1100
ORLANDO FL 32801 _ _
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 printad name of ragistared agent and tite if appliceble. [NOTE: Registersd 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 __
TLE '+ MGRM [ Delete e Hthange O Addiion | 5
NAME DRESSLER, BRADLEY P NAME 1 [ en S
STREET ADDRESS | 100-ANOHOR=DRIVE=gte STREET ADDRESS I (9 a¥eCy d“ g
CITY-ST-ZIF KEY LARGO EL 33037 CITY-ST-2P w
T
THLE O Delete TILE [ changs [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P - .. Qomy-srae o -
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-87-2IP CITy-ST-2IP
ML [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE A velets TITLE [l change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-§T-2P
BT S ——— Y
11. | hereby cefily that the information spgspli ith this filing does not qualify for thesgemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated orNpis report is true and algurate and signature shall have the sam legal eflect as if made under cath; that | am a managing member or manager of the
limited liability pany or the receiver empo d to execute this report asxequired by Chapter 608, Florida Statutes.
SERN AT A — (Y —p
SIGNATURE: LA U% i1 %.-n».MRE@ / f i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytima Phone &



