2001 UNIFORM BUSINESS REPORT (U

R)

DOCUMENT #

1. Entity Name

PARKER PROPERTIES, L.L.C.

LOOO00010618

Principal Place of Business

3150 WINDING PINE TRAIL

Mailing Address

3150 WINDING PINE TRAIL :
LONGWOOD FL 32779 ‘

FILED
01 FEB -5 PH 356

LR TARY OF STAE
SR A EE, FLORIDA

TALLARA

LONGWOOD FL 32779

AR R A

2, Principal Place of Business 3. Mailing Address

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

/

City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
. Name

T - " - ' -~ - P,

t

PIERCEFIELD, DAVID S
230 LOOKOUT PLACE, SUITE 200

Slre;et Address (P.0O. Box Number is Not Acceptable)

b
.

MAITLAND FL 32751

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

v

t

SIGNATURE
(NCTE: Registered Agent gignamrs ragLired when reinstating)

Signature, typed or printed name of registered agent and litle if applicable. DATE

SOO00O=3BER2S 33— —
-32/08/01--01105--007
sEEEES0, 00 sseRkS0, 0D

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. } ADDITIONS / CHANGES

TITLE MGR O pelete TITLE O change [ Addition
NAME PARKER, ED NAME

STREET ADDRESS | 3150 WINDING PINE TRAIL STREET ADDRESS

CITY-ST-2IP LONGWOOD FL . CITY-ST-2P;

TILE [ pelete TILE l [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIRY-5T-2P OITY-ST-20P.

TITLE ] Detete TILE L [ Change [ Addition
L A - - e B3 '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O belete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-21P]

TITLE 1 Detete TME i [ change [ Addition
NAME NAME |

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP d cmf-sr-zw[ .

TITLE O belete TITLE [Cchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIPr

11. | hereby certify that the information supplied with this filing does not qualify for the exempliori stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trugie® ppwered to execute this report as required by Chapter 608, Florid7talutes.
0 |

SIGNATURE: =& e ey / 30/(“ 4yr]- §04-071

I lala " Daﬁl'msPhona#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CANCYY

e

CR2E083 (11/00)



