2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000013421

1. Entity Name

PARROTT DESIGN & ENGINEERING, L.

L.C.

Priﬁcfpa! Place of Business

5029 SE HORSESHCE POINT RD
STUART FL 34997

Mailing Address

P.0. BOX 1383
STUART FL 34995

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[B/CHECK HERE IF MAKING CHANGES

FILED

G0c6558

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90170 019 ****50.00

SNt RN
g RER

_ZagaJiQw

RN

(I

City & State City & State 4, FEI Number 65-1049550 Applied For
: Not Applicable
Zip | Courry Zip Country 5. Certificate of Status Desired O ?i.ggq;:ied;ﬁonal
6. Name and Address of Curreni Registared Agent. . _____ . ... | . __ __—__ . 7..Name and Address.of New Reglstered Agent .
- Name

KOHL, N. DEAN JR.

50 S.E. KINDRED STREET, SUNE 107 Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34995 .

City FL Zip Code

B. The above named entity submits this slatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf ragistered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
e P [ Delete TMLE O change [ Addiion | &
e PARROTT, ROBERT A IV e | s
sTReeT AnDRESS | 5029 SE HORSESHOE POINT RD STREET ADDRESS @
CITY-$T-2IP STUART FL 34997 CITY-ST-2IP vt
THLE ] [ Delete i CEO : M Crange [ Addiion %
e PARROTT, CAMILLE e Parrott Camille | J

steeeT soofess | 5029 SE HORSESHOE POINT RD sweEraooness | 5009 SE  Horseshoe Porat R

CITY-ST-21P STUART FL. 34997 CITY-ST-21P eluart Fi. 3997

THE- - == = e s m e e =[5 Defel =—Q._Tme — nmes o oo _=().Change ] Addition |
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

THLE I oelete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZiP

TITLE ' 8 Detete THLE [Ochange [ Agdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATE Robord A, BurrothTE S5 72-813~7087

SIGNATURE:

%ff;ﬁ\ﬂi@

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

Daytime Phong #



