I

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92167 037 ***%£50.00

8. The above named enlily submits this staterment for the purpose of changing i3 registered office o registereg agent, or both, In the State of Florida. 1 am familiar with, and accept
the obllgations of reglsiered agent.

SIGNATURE — _ _
Sigralum, fypid o ANk Rama O ey A agenl and lika § apHCabi DATE
[y MANAGING MEMBERS/ MANAGERS ADDITHINS/CHANGES
b5 1T MGR 3 Delere e O Crange [ addition
L SCHOLL, HARVEY HAME
St apbress [ 62956 TOWN CENTER ROAD, 3RD FLOOR STREET ADDRESS
oy 811 BOCA RATON, FL 33486 eimv-5T-2p
ms [ Delee . f e 1 Clange (] Additien
e HANE :
STREET ADDAESS STREET ADORESS
eny.s1-2p o511
e 0O celee me O Ghange [ Addilion
Ut [T :
STREE) ADDRESS . STREET ADORESS
oy-st.2p [ 20
e ’ T T odee RIBLE . - [ Change™ [ Additon
NARE HAME
STREEY ADDRESS ' STREE) ADORESS
o512 o519
LT3 [ pelese TIE ) Crenge [ Additon
N HAME
STREEY ADDRESS SIAEET ADDRESS
£ny-91-0p . I S- 1
e ' O pelee TME [ change [ Addison
HAME NAME
STREE1 ADURESS STREET A DDAESS
ity .51-2iF . oSt 2

11, | herepy certify that the Information suppliec with this fiing does not guallfy for the exemption steted In Section 112.07(3X1). Florida Statutes. | further certify that the information
inclcalad on thiy réport is true ana accurate and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of the
limited iiabitity company or the receiver or truslee empowered ta execuls this report as required by Chapter 608, Florida Stgtutes.

Quytara Friope #

SIGNATURE: 5\3@; %ﬁi}“*’f Seoe 7{0\‘6 03

TURE AND TYPEOD OR PmﬁD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENY ATIVE

2003 LIMITED LIABILITY COMPAN 30068764
UNIFORM BUSINESS REPORT (UB :

DOCUMENT # L00000013945 %
1. Entity Name
CBD PARKING, LLC
Frincipal Place of Business | Malling Address
5295 TOWN CENTER ROAD, 3RD FLOOR 5295 TOWN CENTER ROAD, 3RD FLOOR
BOCA RATON, FL 33486 BOCA RATON, FL 33436
T e A0 TR R

Suite, ApL. #, él¢. Sulte, Apl. £, elc. [0 GHECK HERE IF MAKING CHANGES

City & Stale - ] (;.:Ityis State - 4. FEI Numger Applled For

- 65-1065941 ol Applicable
Zip Couniry I Country 5.00 Additional
5. Centficate of Status Destred a ?oe Requirad
6. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name
SCHOLL, HARVEY
. 6295 TOWN CENTER ROAD, 3RD FLOCR Street Acoress {P.O. Box Number is Nol Acceptabie)
BOCA RATON, FL 33486
City FL | 2ip Code

CRZE083 {10/02)



