2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | 00000002481 FILELD
1. Entity Name .
PARCEL F, LLC 0} JUN-8 PH 2: L 6
e — SECRETARY GF STATE
b a)
Principal Place of Busingss . * Mailing Address FA Lk ARAS SSE h FL GR!B A
1551 FORUM PLACE. STE 100 1551 FORUM PLACE. STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principz.al Place of Business 3. Mailing Address HIMI” I“ ||| m" |I|I| Ill” "'" ||| ||”| Hl“ |’I|’ ‘lm |l|| lll'
Suite, Apt. #, etc. Suite, ApL. #, etc. | DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - {00 B0 [Nt Appicadie
2p Country Zp ' Country ' 5 Certlflcate of Status Deswed [ $5.00 Additional
Y N H i Fee Required _
6. Neme and Address of Current Reglslered Agent 7. Name and Address of New Flagistered Agent
- - Name
BROGK ANDREW Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, STE 100
WEST PALM BEACH FL 33401
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 printed name of registerad agent and titls if applicable. (NO {E: Registerad Agant signature required when ra:nstaling)‘l r‘l n |""‘| I_'l “q_ 4 ::w?;':: -"‘__'_‘p ":;_“l o ____ﬂ
~NE/ 15/01-—01098--D17
e e e e o ——————— = ake- Checkﬂayabie—io—ﬂepaﬂmnt-o!-ﬁtm - :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MBAGEC o 3 Delete L (] Changs [ Addition
NAME P O Es (T G5 NAME
svaeeT sooness | \Zeg( o PLACE, GLDe- 160 STREET ADDRESS
GiTY-ST-2IP wPh i 3340| CITY-ST-21P
e ARG E2. 3 elete L O] change [ Addition
AN Perel BreCic AvE
STREET ADDRESS | (BS54 forfRwn PLACE, BLDGE, 10D STREET ADDRESS
_CITY-ST-Zp v P(b FL— AB24O! ' ~ CITY-ST-2IP ’ ) -
TIILE A0 {:\(,.QE, [ Delete TITE . Ol change [ Addition
RAME O . NAME
STREET ADDRESS E)\-lO\ e %LUD sSuEe 280 ‘ STREET ADDRESS
CITY-ST-2IP ?% Gog DReNS, ﬁ‘ I3UID CITY-ST-2P
TrLE Ny [ Delete TMLE “Ochange [ Addition
NAME LANRENCE EaCe ERRMNICC NAME
seetanoress | 9 LEOL  PGRA S, T E 250 STREET ADDRESS
GITY-§T-2P %) Mm‘j, 33BYIN CITY-ST-2P
TITLE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st.zp oITY-$T-2P
me - [ Delete me [ change [ Addition
e ¢ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied
indicated on this report is true and accurate
timited liability company or the receiver or

ith this hilng does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
d i ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SUOUETE D) | L//Md]

SIGNATURE AND TYPED 6{ PRJFI'EKNAHE OF hANAeGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (11/00)

dv  BSEel00



