2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000143

1. Entity Name

PARRISH LAND COMPANY, LLC

FILED
01 SEP -6 P12 (7

Principal Place of Business

Mailing Address

SECRETARY OF STATE

0006181
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.\9 4910 U.S. HIGHWAY 41 SOUTH P.0. BOX 7357 t
Y1 SUN CITY FL 33566 SUN CITY FL 33586 TALLAHASSEE, FLORIDA ! =
H ¢
? |
E b
2. Principal Place of Business 3. Mailing Address i
!
i
"Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE } '
i 1k [
i .
City & State City & State 4. FEI Num?) [ [Applied For |
PPLIED FPR [ [Not Applicable i
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional ! !
Fee Required |
= 8. Name and Address of Current Registered Agent .. b = -7. Name and Address of New Regi d Agent - { .
Name i
i :
SUNDANCE GRO S, INC. Street Address {P.O. Box Nurber is Not Acceptable) ’g =
4910 U.S. HIGHWAY 41 SOUTH f -
SUN CITY FL 33586 ;
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 Flotida. i
]
SIGNATURE i [l ‘
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE | i =
It qEH
] Wi =
P FILE NOW!! FEE IS $50.00 SOOOD4d4s02 1458 —— ] i L |
! Make Check Payable to Department of State -09/20/01 ~-01032--022 N b ‘
' Due By September 26, 2001 *****SD. GU *****DD . DD E E ik |
| (F. :
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES e ; . [ I
TIE 7 Detete e MGRM [l Change [ Addition g | L .
we1 <5, KIRK s Ml ~
STREET ADDRESS STREET ADDRESS X 472 8 Jh -
CITY-ST-2IP cy-ST-2IP CENTER MOMC HES, &Y “931.} ﬁ i i :
N gl
e O Delete e OlChange [ Addition | G | g _ i
e e werss WAYI\/E I
STREET ADDRESS STREET ADDRESS gq Dp\ew PRI ; 8 i
CITY-ST-2P av-ste | EAST PORT, ,\/y il 9[” o At
T ~ - - e - -Flpeete - - mE - MG .  DChage [AAdgtion | _ J3 np
NAME HAME MARRA,M ARTI N 5 i
STREET ADDRESS smeeTaooeess {3009 S T FILAGREE DQT. Ve |
ov-st-2e ovstze | RIVERVIEW, FL 33569 |
TIMLE [ Delete TILE [ Change [ Addition i ‘
NAME NAME i o
STREET ADDRESS STREET ADDRESS : : .
wl cmsr-zp CITY-ST-2IP Y i
. Lo
L me - - J Detete TITLE [ Change {1 Addition 4 :
A2 NAME . NAME s |
[% STREET ADDRESS STREET ADDRESS i i
LE CITY-ST-2P OmY-ST-2P d :
o | me [ petete e [ICtange [ Addition B ;
| e NAME L
2| STREET ADDRESS STREET ADDRESS [ -
CITY-ST-21P CITY-S8T-21P : -
11. i hereby certify 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 i : .
indicated on this report is true and accurate and that gna!ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the 11
limited liability company or the receiver ot ted cue this repon as required by Chapter 608, Florida Statutes. : X
Z . %’L Ho/ 63] ‘ |
SIGNATURE: A REKIRK WEISS f Do/ 631-8B-200 || | |||
SIGNATURE AND TYPED OR PRlNﬁD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da(a Daytime Phona # : .
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3V 0ATE/T AUG -39 0L (WED) 09-3 [ 308 356 i35 -
HEVI Y Oooubs

08~ 29/2001 10:01 FAX 1 508 758 1353 C:\RLIN,CH:\RRO N.& ROSEN gooz
corm S5-4 Application for Employer identification Number
(For yse by emptoyers, corporations, partnerships, trusts, estates, churches, BN APPL'D FCR

{Re April 2000 : N L .
4 ! government agencies, certain Individuals, and others. See instructions.)

Cgoanment of the Teesury .

internazi Revenys Series

i A . .
» Keep 4 copy for your recards. ! GMB Na. 15453003

1 Namoa cf apglicant {|egal name) (see Insirucrons)
FRRRISE LAND COMEANY, LIC
2 Trace name of business {if diferent from name on ling 1) 3 Executsr, rustee, “care of' name

43 Mailing sddress (street audtess) (rcom. apt.. of suite na.j $a Business address (if ciffarent from adcrass en lines 4a snd 4t)

=2 3C¥ LT ERIZ RCAD !
4 Clly, state. and ZIP code §h Cily, state, and 2IP code
CENTZR MCRICHES NY 11934 PARRRISE, 7L 3421¢

Please type or print clearly.

6 Caounty and state where pnnc Dal business is iocated
MANATEZ CCOUNTY, FLEORIDA

Narme of principal officer, general partner, Granter, gwnar, of rustor — SSN of ITIN may be requirea {see ingtructions)
XIRK WEISS, LLL MEMBER, SEN: QS52-34-17&£2

S,
8a  Type of ensty (Check cnly one box.) (see insuucticns) R . - S -
Cauticn: f sppficant /s & limied iabifty company, see the instructions for fine 8a.
D Scle proprietor (SSN) D Fstate {S3N of cecoaant)
X} Partersnio C Persenal servics corp. f: Plan agministater (SSN)
J REMIC i Natlonal Guard (1 Cther zarpcration (specify)
] Smwefocal govemment || Farmers’ cozparalve (1 Trust
: Church or chureh-controlleq crganization D Feaeral governmentmititary
i_| Otner nonproft crganization {spesify) i {entter GEN if anmlcab‘e‘
L] Other (specify) »
8h If a corparatien, name the state ot foreign sountry State \ Foreign country
(¥f applicakie) where incorporated
9 Reason ‘or appiving {Check only one box.) (see instructions) g Banking purpese (specify purpese)
.& Started new susinaess (specify :yps) | Changed ype +f arganizaticn (specify new typa)
REAL ESTATE RENTAL (1 Purchased going cusiness
D Hiret! employess (Check e box and sezline 12) i} Created a trust {specify type)
{1 Created a pension plan (specify ype) ) 7] Other (specify) »
10 Cate business starteg or aczuired (Month, cay, yaar) {see insTuctions) 11 Clesing month of accouniing year (sae Instrucicns)
12/28/Q0 DECEMBER :
12 First date wages or annuities were paid or will 8 paic (month, day, yesr). Nota: f applicant is g withholding agent, enter 0ate income wilf irst Se paid 1o
nonresident aiien. [manth, Jay, y8EI} ... i | N /A
13 Highest numper of employess expected in the next 12 months. Note: if the appiicant does not Nernagreulural [ Agrculmrsi | Heousencie
expact to have any employess curing the period, entar -0-. (see instructions} ...... ......... » 0 G o
14 Princical achivity (see instructicns) e REAT ZSTATE RENTAL
15 !stha principal business a:ﬁwy manufacturing? 7. ... Z No
If "Yesq,” crincioal product and raw material used p
16 Tawhom are mast of Iha products or servces sold? Please check one sox X Business (wrsiesala)
T pucic {remit) | Otner (soecity) A
17a  kmas the applicant ever appiied for an emoioyer cantficalion number for this ar any other ousiness? .. ... ... . ..\ n ... G Yas % No
Note: f "Yeg, " ploase complete inss 17b and 17¢. . -
175 if you checkeq "Yes™ an iine 172, give apdicant's legal 1ame and ‘race narre shown an pricr apclicalsn, if different from line * r 2 acove.
Legat name p- Trade name p
17e  Acproxmats date when anc city and slate where e applicatan was fled, Enter pravicus empleyer izentification numear if xnown.

AGSraximate onle when ez (Mc., ay. year) Cily and s:mte whers filca Fravious SN

Uncer Sanaties of panury, | cacsare nat | Adve examined (e apoicaten,

Nama and tlie (Plesse ypey ppint "’e}(lv‘b PP O, 3

"E ksl SI Y AnCweadge drd SaSRE, 415 e, 23R, an0 ot

5 Susineas tgienacre numse? IRENSE BrRE Lotal
.

o~ - P
-€31-878-23C
Faxipiapnsre rumiE! {RSUde 2Mma de)

g 1-€31-8782553

g

IRX WEZIS
2o MOMRE

o

2

Signaure / Z/M/?% gz | Cae f/ﬂj/ a/

Note: Qa nat write befow $his line, For official use aniy.

Please |eave
Biank p=

Gao. | ine. {Em“ J Size  Reasan for apsiyrg

For Privacy Act and Paperwork Raduction Act Notlca, sae page 4.

P

Form SS4 (Rav. £.2800)




