2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)8 ‘00 am

DOGUMENT 4, L0O0000Q05784 - ecretary of State
_00- Hokek
PARROTHEAD PROPERTIES, L.L.C. 04-09-2002 90047 008 150.00
Principa! Piace of Business Mailing Address
79 STINGRAY STREET 79 STINGRAY STREET Je&vio
DESTIN FL 32541 DESTIN FL 32541
e v NG RACRATARAD M ARCA
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sq.. 3733‘}7 PPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq QS:;"O"E"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
30 SOﬁmﬁs(JgE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
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
Signalture, typed or printed name of registerad agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE MGR OJ Delete TITLE (JChange [ Addition
NAME NOBLIN, DAVID NAME
stRecT ADDRESS | 79 STINGRAY STREET STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TME MGR O Delete TITLE [ Change [ Addition
NAME NOBLIN, JEFF NAME
sreeT ADCRESS | 41 SCHOONER LANE STREFT ADORESS i .
“env-s-2¢ | OCEAN SPRINGS MS 30564 e ) cry-st.ap | - ’ - T ’
TILE MGR [ Delsts TILE O change [ Addiiion
NAME POPE, NELSON NAME
streeT aporess | 120 HAWKRIDGE DRIVE STREET ADDRESS
CITY-ST-7IP MADISON MS 39110 CITY-ST-2IP
TME MGR O Delete TITLE OJChange [ Addition
NAME GABARDI, CURT NAME
streeT anoress | 29 MOSS FOREST CIRCLE STREET ADDRESS
CITY-5T-2IP JACKSON MS 39211 CITY-ST-2IP
TILE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Gelete TILE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cimv-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 liahility company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: HaTii/ Mo blin, s Y2gb2 2503375356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING léMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

g
§

CR2E083 (9/01)



