2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBB)

FILED ]
Aug 25, 2003 8:00 am °

DOCUMENT # [ 01000000372

1. Entity Name -

PARKHOUSE VENTURES, LLC

Secretary of State

08-25-2003 90040 011 ***%50.00

Principal Place of Business Mailing Address

950 NORTH COLLIER BLVD. 950 NORTH COLLIER BLVD.
SUIE 201 SUITE 201 -
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Place of Business 3. Majling Address

AR A

Suile, Apt. #, efe. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §2-2287699 Applied For
Not Applicable
Zi Count Zij Countr: it
P ountry P ouniry 5. Gerlificate of Status Desired O $5.00 Additional
Fee Required
- w._.._5._.Name and Address of Current Registered Agent. 7. Name and Address of New Registerod Agent
' : Name '

KRAMER, FREDERICK .
950 NORTH COLLIER BLVD.
SUITE 201

MARGO ISLAND FL 34145

a »

Street Address (P.C. Box Number is Not Acceptable}

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. | am familiar with, and accept

the obligatiors of registered agent.

SIGNATURE

[ Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Vi =

BN

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By September 24, 2003

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
THE - MGR C7 Delgte TITLE [Jchange  [C] Addition | &
NAVE CRICKS, CHARLES T N 2
streer sporess | 760 COPELAND DRIVE STREET ADDRESS g
ory-s-z¢ | MARCO ISLAND FL 34145 CITY-ST-2iP o
TITLE MGH (CJ Deiete TITLE [ Change [ Addition &
NAME JAZWINSKI, ROBERT C NAME
streey aooress | 1479 N. HERMITAGE ROAD STREET ADDRESS
OITY- 5T-2P HERMITAGE PA 16148 CITY-ST- 2P

TLE = < [ e e i ] s =~ & e .= —-+C]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2PP CTY-57-2P
TILE 7 Dekete TITLE I change  [J Addition
NAME HAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

PURED

2/2 ) 224-9£2-L24

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




