2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015787

1. Enlity Name

PARKER HOLDINGS, LLC

Principal Piace o} Business

I(P W . cOl‘ﬂleld.,'.ﬁSj{_’y\:

Orlands, FL
22 B0,

Mailing Address

SAME

2 Prlnmpal Plage of Business
éo u m Iotq 5'}'

3 Mallm Address
'O Columbia St

Suute Apt #, etc.

Sune Apl #, etc.

‘ii"i')f\t" '!'
AND

FILED
01 HAY 15 PMI2: 40
SECRETARY OF STATE

TA‘E..LAH!\‘%SEC FEORIDA

DO NOT WRITE IN THIS SPACE

City & State

Or FL

Selinds FL

4, FE| Number

‘7-%’9’6@9&9

Applied For

Not Applicable

Country

388006

$2%06

UEA

5. Cerlificate of Status Desired

g $5.00 Additional '

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C. Jackh Parker
e w - Qb\uw\\oia.&\‘
OR\amdo FC 32206

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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.

I

SIGNATURE !
Signature, typed or printed name of registerad agent and title if apphcabla (NOTE: Registered Agent signature required when reinstating} ] DATE
I
-.EILE NOW!!I_FEE IS _$50. Oﬂ_h_;, e e - ' -
Make Chack Payable to Department of State
k-1

9. MANAGING MEMSERSIMEMBERS 10. ADDITIONS / CHANGES
e gcesi : O Delete miE o e, —E Ao
w | O Tack Pasker e 50 J'%Lf«fﬁu—fhlﬁj%ﬂ-um
STREET ADDRESS o W ( 0\ A W\,\o VoL S'\ STREET ADDRESS %*MHESU an e T i i
ISP |y @ \aan dp EC =2 Z(R Ol CITY-57-2P 1
TILE ] Delete THLE . Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - h “7 O Delede TTRTTmE e - - 1 [ Change [ Additicn
NAME R NAME l
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the

limited liability company or the receiver or trustee e

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.

6 /I/f / }’af/ﬁ///%’”

SIGNATURE AND TYPED OR PRIN’I’ED NAME OF SIGNING HANAGING HEIIBER MANAGER, OR AUTHORLZED REPRESENTATIVE

Dala Danl Fhune




