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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am

DOCUMENT # 01000

N
190
1. Entity Name

CKT - PARKCREST AT PINELLAS PHASE i, L.L

Secretary of State

04-17-2002 90028 021 ****50.00

$62%4

Principal Place of Business Mailing Addrass
20t E KENNEDY BLVD. 21 E KENNEDY BLVD.
SUITE 1400 SUITE 1400
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, et Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FE| Number Applied For
59 -0 N4 GG [Trot Ampicane
Zip Country Zip Country - . $5.00 Addttionat
5. Ceﬂff:cale of Status Desired O Fes Required
8, Nams and Address of Current Registered Agent 7._Name and Addrass of New Reglstered Agent —
e e o e i S R e S e e« e e | N = T ' )
KNOTT TAYLOR, CINDY
Street Add P.Q. Box Number is Not al
201 E. KENNEDY BLVD. rose{ °r s Not Accoplable)
SUITE 1400
TAMPA FL 33502 -
, City FL Zip Cade
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE , S
Emr-.wmmmwmdwmmwmnm. (NOTE: R Apant ¢ig recuted whon rok =] DATE
M FILE NOW!I! FEE IS $50.00
N Make Check Payable to Department of State
] Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS/CHANGES _
TIE MGR 1 Delete TTLE [ Change [ Acdition g
NAME KNOTT TAYLOR, CINDY HAME 8
smezT aporess | 201 E. KENNEDY BLVD. STREET ADORESS 2
CITY-ST-2P TAMPA FL 33802 CITY-ST- 2P II:Iti‘.l
TME O Detern TmE Ochangs [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE O etets T3 Dl Change [ Addition
I ) - IR Y e - i e
STREET ADDRESS STREET ADORESS
CiTy-5T-2ip CITY-81-2P
TIE 7 elete VILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CIry-ST1- 29
3 [ Defete ME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-1p cay-s1-29
g 0 petee M O Charge  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-21P LiTy-5T-3P
1. | hereby cemg that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the Information
indicated cn this report is trua and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
timited Hability company or the recaiver or trustee empowered 0 execute this report ag required by Chapier 608, Florida Statutes.




