2001 UNIFORM BUSINESS REPORT .(UBR)

PgchlaJmIZAENT # LOO0O00011535

PARKER THEATRE MANAGEMENT, LLC

FiLeD

Principal Place of Business
707 NE 8TH ST.
FT. LAUDERDALE FL 33304

Mailing Address
707 NE 8TH ST.

FT. LAUDERDALE FL 33304

01 APR 13 PM &: 00
SECRETARY OF STATE

[ ~

4 99100

THLL AL L OET DO A
2. Principal Flace of Business 3. Maiing Address ”"”I“ I”"m "l” I|| m""m || 'H"l ”II Il" ”]I |”| l“’
\
¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' i
City & State City & State 4. FEI Number < | Applied For
Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired o0 $5'°° Additional
Fee Required
6. Name and Address of Current Registered Agent = -'7. Name and Address of New Reglstered Agent
- - T —Name e
SLADE, ROGER A Street Address {PO. Box Number is Not Acceptable)
PATHMAN LEWIS, LLP
ONE BISCAYNE TWR, STE 2400 2 S BISCAYNE BL
MIAMI FL 33131 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 title if applicable. {NOTE: Registared Agant signatura required when reinstating} DATE
SOOI IS g8 ——3
FILE NOW!!! FEE IS $50.00 ~04/20/01--01054—-0127¢
' Make Check Payable to Department of State sk, O kskaS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TimE PRESUDEWT ' - 0 Delete *TIME [ Change [ Addition
NAME MARTIN MARYKINSON NAME
smeeTancess | YRAR0 WISTR MORADA STREET ADDRESS
erv-s-ze | SANTE  CE N SISOt CITY-$7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-ZIP CITY-5T-ZIP
e c T ETE T B 7 ™= =[5 s T e s m e me et e = [T Ghange ™ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TME COchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
(TS O Delete § e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
EITY—ST-leP , CITY-§1-2IP
ME 4 ‘ 3 Delete TIE [ Change [ Addition
NAME 3, NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this report is true and accurate and that my signature shall have

SIGNATURE:

r the exemption stated in Section 119.0?(3)(i)‘ Flotida Statutas. | further certify that the information
nd| d on ] the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company orhe receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

sisons S ocond: Lousrence S. Toveall

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

2/ip/pr (54\1b4. 1441

Daytime Phone #

CR2E083 (11/00)

[ —




