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"o zoos LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR)/ |

DOCUMENT # 01000000143

1. Entity Name

PARRISH LAND COMPANY, LLC

Principal Place of Business

4910 U.S. HIGHWAY 4t SOUTH
SUN CITY FL 33586

Mailing Address

P.O. BOX 7357
SUN CITY FL 33586

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

' M}HECK HERE IF MAKING CHANGES

FILED

Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90011 026 ****50.00

I

i

A

City & State City & State 4. FEINumber  65-1134690 Applied For
| Not Applicable
Zi Count Zi i itional
P ountry P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
— . S——e el Tt e e < [—Name- ~ . T———m* B - - . -
SUNDANCE GROWERS INC. .
4910 U.S. HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceplable)
SUN CITY FL 33586 ?
City j 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. | am familiar with, and accept
the obligations of registered agent. ]
)

SIGNATURE i
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE ! (1 change [ Acdition
NAME WEISS, KIRK NAME |
streeT aooaess | P.O. BOX 472 STREET ADDRESS ‘
Civy-S1- P CENTER MORICHES MY 11934 CITy- ST-21P l
TITLE MGR O celete TIMLE MaR MChenge [ Adsiion
NAME WEISS, WAYNE NAME wCIss,WAYNE
sTREET ADDRESS | O4 DREW DRIVE STREET ADDRESS | PO GO 9 '
orv-s-2p | EAST PORT NY 11941 GITY-§T-7Ip éAS’ﬁ' MOP.ICHGS MY 11940
TLE MGR <ot = s el oo f-TIE coe e foeie s o - change [ Adaition
HAME MARRA, MARTIN ‘ NAME ‘
sTReeT ADDRESS | 13009 ST. FILAGREE DRIVE STREET ADDRESS I
CITY-ST-ZP RIVERVIEW FL 33569 ) LITY-ST-2P |
TITLE (3 Delete TME | Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY- 5T-2ZIP J
TITLE [ Delete TILE : [dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cimy-57-2IP CITY-57-2IP
TITLE O Delete TMLE | O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat 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 and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

RWaywe Werss 3-16-03 (63\)78-2500

SIGNATURE AND TYPED OR PRINFED N\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

5
5

CR2E083 (10/02)



