2001 UNIEORM BUSINESS REPORT (UBR) . .
DOCUMENT #  LO0000010171 -

1. Enlity Name

PARKWAY PLAZA ENTERPRISES, LL.C.

FILED
OLAPR IS PHI2: 03

Principal Place of Business

1400 SW. 15T GOURT
POMPANO BEACH FL 33069

Mailing Address SECFET PY OF STATF
1400 SW. 15T COURT ALLAHASSEE. FLORIDA

o A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Numbgr’ Applied For
- . 5 é 2 M ?;‘ﬂ J Not Applicable
Z' . - £y
® Cauntry Zp Gountry 5. Certificate of Status Desied ~ [1  $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent o] 7. Name and Address of New Registered Agent
- : R ’ =" Name - ' T -

BLODIG, GREGORY J Street Address (P.0. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309

' City FL | Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar pn‘ntar_j name of registered agent and Utle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TImE MGR O3 eleto TnE [ Change [ Addition
NAME FLORA, JOHN NAME
sTReeT ADDRESS | 1400 S.W. 1ST COURT STREET ADDRESS
orv-st2e | POMPANO BEACH FL 33069 omy-51-2p
TILE ' O Dekete T R=jssje L—{,‘Jt.';,—’ == %} B Astion
o e -04/27/01--010d --ul
STREET ADDAESS STREET ADORESS sl D ***’**JU L
CITY-5T-2IP CIvY-ST-2IP
Tme_ — e o _Ovee . me - . [ Change [ Addition_
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Dekete TILE T3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy stz CITY-ST-ZIP
mE . [ Detete TLE U Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

is fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby certify that the informatio

JEA D Me

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this repart as required by Chapter 608, Florida Statutes.

LY ///@z T2 150

?J—(/’yff/av

NATURE

n‘rvpen 6a PRINTED NAME OF SIGNING uruéme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

49 282000

CR2EQ83 (11/00)



