2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  LO0O000014610 | o
1. Entity Name _ g;
CENTRAL PARK, LLC - 0l APR -2 AH
ATE
CRETARY SF ST
TEELAH%SEL FLORIDA
Principal Place of Business Mailing Address
560 CENTER STREET. SUITE 1 560 CENTER STREET. SUITE 1
JUPITER FL 33458 JUPITER FL 33458
I N NS
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁj H
City & State City & State 4. FEl Number Applied For
6 5 -1 Ds @LI 3 tl Not Applicable
2P Country Zip Country 5. Certificate of Status Desired M| ?eseggq Lﬁ:ﬂtionai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
- e —— e e o - . . _Name .. - BN a . -
ANDERSON' DON ' Street Address (P.O. Box Number is Not Acceptable)
560 CENTER STREET, SUITE 1
JUPITER FL 33458
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
Signalure, typed or printed name of registered agent and tile it applicable. {NQTE: Registered Agant signature raquired when reinstating) DATE
S TE NI ST A Y et e o sy
FILE NOW!!! FEE IS $50.00 . ~04/13/01--0102¢ 0210
Make Check Payable to Department ot State gl L0 skl 0

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES

TMMLE MGR 1 Delete TITLE [ change [ Addition

NAME ANDERSON, DON NAME

streer aookess | 560 CENTER STREET, SUNE 1 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE MGR [ Delete TME O Change  [J Addition

NAME PRINCE, JOEL NAME

seer anoress | 917 S.E. CENTRAL PARKWAY STREET ADDRESS

CIY-ST-2IP STUART FL 34994 CITY-ST-2IP

TILE MGR £ Delete THLE [ Change  [] Addition
_wave ! KELLY, GEORGE T IV ) NAME

street aooRess | 4139 BURNS ROAD STREET ADDRESS

CITY-§T-ZiP PALM BEACH GARDENS FL 33410 CITY-5T-ZIP

TTLE 7 Detete TITLE O change ] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CTY-57-2P CIY-ST-2P

Tt O delete e [ Change [ Addition

NAME NAME )

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TMLE [ change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd ; haltave the same legal effect as if made under oath; that | am a managing member or manager of the
e apketute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\"ED OR PRI

3l2/o)  (Gur) 744-9977

#hytire Phons #

) rpHIZED REPRESENTATIVE

fZ¥SL00

-

CR2E083 (11/00)



