‘2002 UNIFORM BUSINESS HEPbR'? {UBR)

DOCUMENT # | 00000011535

1. Entity Name

PARKER THEATRE MANAGEMENT, LLC

Principat Place of Business

JO7 NE fiTH ST.
FT. LAUDERDALE FL 33304

Maiing Address

707 NE 8TH $T.
_FT. LAUDERDALE FL 33304

L FILED
Feb 21, 2002 8:00 am
Secretary of State

01-15-2002 90032 012 **%*50.00

-
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M
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SIGNATURE AND TYPED Oﬁ PAINTED NALME OF SHANING

MEBER,

OR AUT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number « bg lDSBaD t1_|Applied For
Net Applicable i
= Zip Country T Tp [ country ) - ~ = $5.00 Addiional
5. Cerir!lcate of Status Desired O Foe Reuired
__8.. Name and Acdress of Current Rogistared Agent___ . . . . 7. Nan_ro and Address of Now Regisiared Agent
Name N ’ h - o D
by
‘—"'—"SLADE’ ROGER A — S It b Strest Address (P.O. Box Number. lsNo‘lAccepmble)- e s =l
PATHMAN LEWIS, I.I.P
ONE BISCAYNE TWR, STE 2400 2 S BISCAYNE BL
MIAMI FL 33131 -
City FL Zip Code
8. The abiove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i . _
Signeture, yped o prnied riene of regisiared agant and it if applicable. {NOTE: Repistared Agent signaturs required when reimitating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
e ¢ 14 [ Duteta mE O Change [ Addition g
NANE MARKGNSON, MARTIN AN e
STREETADORESS | 1330 VISTA MORADA STREET ADDRESS g
orv-sk2P | SANTE FE NM 87501 oY 57-2p
TILE [ Delete TLE [O Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
—CITY - 5T- 2P — | — .- _CITY-ST-2P . ER A — N
e -0 Delere TLE Clchange (7 Addiien | .
NAME ——— | ——r——— e et i B 1 ] e LR e - e —_ e
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-S1-2P
mE o Ooden  gme ] - D Cange O] Additon | -
NAME ’ . NAME T T -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
e O Oelete e Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP
e T Oelete me (O crange (7 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
LITY-S¥-29 CITY-ST-2F
11. | hereby certify that the infarmation supplied with this tiing doas not qualify for the exemption statad In Section 119.07(2)(), Fiorida Statutes. [ lurther certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
fimited hability company or the receiver or lrustes empowered to execute this report as required by Chapter 608, Florida Statutes,
Siahs "_‘Q‘]r‘ e ( l .
SIGNATURE: j ontz A %M oWIREGW difez (954 Tb4-144A\
L Duytame Phane #




