2002 UNIFORM BUSINESS REPORT (UBR) FILED

M :
S0CUMENT # 101000000372 Sevretary of State

1. Entity Name

PARKHOUSE VENTURES, LLC 05-22-2002 90253 031 ****50.00
Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD. 950 NORTH COLUER BLVD. 6 7 D R
SUITE 204 SUITE 201 9 b
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Placo of Business 3. Mailing Address v “"”m I“ II I ﬂ ||” “ || ||I ’ Il |I Il Um ‘Illl "ll I“‘ ' i
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
&2 -2287699 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $5.00 Additional
. i ) o Fee Required oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
K ER, FREDERICK Street Address (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BLVD.
SUITE 201
MARCO ISLAND FL 34145 _ :
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tile if applicable. (NQTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR J Delete e O change [ Addition | S
NAME CRICKS, CHARLES T NAME =)
streer aboress | 760 COPELAND DRIVE STREET ADDRESS §
orv-sze | MARCO ISLAND FL 34145 ury-s1-20 &
o
TTE MGR [ Delets TME Cichange [T Addition | ©
NAME JAZWINSKI, ROBERT C NAME
sreer a00Ress | 1479 N. HERMITAGE RCAD STREET ADORESS
cmy-§T-21P HERMITAGE PA 16148 omy-st-ze . . -
TINE ’ ’ " O pelete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TME O Detete TIMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustse empowered 10 execute this report as required by Chapter 608, Florida Statutes. :
R PN
AL N A L LS T )
SIGNATURE: AL :-.\é_aglr . L j [D 9’/-)’&/02, 724’?42-—-$40
I AT IaE ANE TVEED OR PRINTED NAME OB2 I GNAG MA MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




