,4-‘7

oslarlk LAEun HERE

SIGNATURE:

BIGNATURE AND‘TYPED OR PRINTED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RELaiist T pb ko

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter GOB, Flerida Statutes. -

7-2F- 01 g0 §57-5350

Date Daytimg Phone #

8
2001 UNIFORM BUSINESS HEEORT (UBR) 3
DOCUMENT # || 00000005784 | -
1. Entity Name
PARROTHEAD PROPERTIES, L.L.C. Fi LEQ
i
Principal Place of Business i Mailing Address 01 JUL 3 0 AM 8: b 7
79 STINGRAY STREET 79 STINGRAY STREET _ CTATE.
DESTIN FL DESTIN FL SECRETARY ﬂF STA?E _
, TALLAHASSEE, FLORIDA
F S RO RN
i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i Not Applicable
Zp - Cuntry Zip Country §. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name - [
BARTH, JAMES C [ Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH SHORE DRIVE
DESTIN FL 32541 j
: 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.
1
SIGNATURE ! :
Signature, typed or printad nama of ragistered agent and tille if spplicacls. {NOTE: Registared Agent signature requirad when rainstating) DATE
f FILE NOW!!! FEE IS $50.00 SO0o04S 1 33048~ —3
J Make Check Payable to Department of State -08/02/01--01068--017
: Due By September 26, 2001 ekt 00 eSS0, 00
9. - MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES A_
TNLE el [ Delet TITLE Ochange [ Addition | S
NAME ‘Daw'ua Nob lin NAME 2
STREET ADDRESS 1q S-hr\ o STREET ADDRESS §
CITY-ST-2IP e .S‘f‘"'l 3 A X {L GITY-ST-ZiP 5
TITLE maha Gf' O Delete TILE CChange [ Addition | G
NAME Jeff NAME -
seeTanoress | J | S € Inoon et‘ Lﬂ-ﬂ e STREET ADDRESS
av-s-2P | Ocean Serinas, M¢ 29504 CITY-5T-2IP
TILE ma-hﬁ-q er‘ (] Delete TITLE [Jchange [ Addition
NAME Nelse NAME
= STREET. ADDRESS - ]ZO—r awk r.dge‘Dr.__ s o JoSTREETADBRESS | o> 2| e o e S S e nico | e
OITY-ST-2P Mﬁ.d K 50 \ ME 390 CITY-ST-2IP
TME mana ¢ é/ [ Delete TME [Jchange [T Adgition
NAME Curt ~ (zalboardi Ve RAME
srerraooness | @9 770055 Forest Cirtle STREET ADDRESS
CiTY~§T-2IP Jd.C-kSpn. Ms 3921 CITY-ST-2P
TITLE o [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
me ¥ [ Delate TILE [ change [ Addition
NAME - 41 NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



