B

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uam

FILED
Jan 22,2003 8:00 am

DOCUMENT # 00000014610

1. Entity Name

CENTRAL PARK, LLC

01-22-2003 90103 036 ****50.00

Principal Place of Busingss Mailing Address

20014713

Secretary of State

560 CENTER STREET. SUITE 1 560 CENTER STREET. SUITE 1

JUPITER FL 33458 JUPITER FL 33458

s e (MRG0
G2 <C Cealvarc way| Lo SE Ceaac Poguwsy
Suite, Apl. #, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1056434 Applied For

g"LU AL, - S\CQ%L - Not Applicable

Zl’pz;(qﬂ\k Counny Ze 24ag Couni‘j < 5. Certificate of Status Desired [ ?ese-ggqﬁfe‘ﬁ”"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ANDERSON, DON
560 CENTER STREET, SUITE 1
JUPITER FL 33458

“rieoeet T yeud A\

Street Address (P.O. Box Number |s Not Acceptlable)
e B bt oY 1 o

Y Zip.Co ;
LTualy FL | “6&8ay
is staterpent for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v \%\ 3
i f reg 1 (NOTE: Registared Agent signature required when reinstating) N DATE
/s FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGR [ petete TITLE O Change [ Acdition
NAME ANDERSON, DON NAME
streeT A00ResS | 560 CENTER STREET, SUITE 1 STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 GITY-S7-2IP
TITLE MGR O belete TILE Dchange [ Addition
NAME PRINCE, JOEL NAME
Streev A00ResS | 917 S.E. CENTRAL PARKWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TILE -MGR- - - - ~m e Delete -~ TTLE - <[~ cmet s mz o am o= wmeeme oo zw=[TlChange [ Addition
NAME KELLY, GEORGE T IV NAME
sTReeT ADORESS | 621 SE CENTRAL PARKWAY STAEET ADORESS
CiTY-5T-2IP STUART FL 34994 CITY-ST-21IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TIME [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2iP CHY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gqualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

E/Sa@yﬁ%mw RED

d& ’0"5

AV

VAN

SIGNATUR
MYU?E’;;D TYFO“ PRINTER NAME SIGNING

EBEH MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phong #

CR2E083 (10/02)



