2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 30, 2002 8:00 am

DOCUMENT # 01000006609
17 Entty Narmo Secretary of State
ook
RED PARROT PHOPEHT[ES LLC 01-24-2002 90354 044 ****50.00
' . 07-30-2002 90001 047 ****55 00
Principal Place of Business Mailing Address
% MIKE WILSON % MIKE WILSON ;
01 SE 4TH STREET 301 SE 4TH STREET 9715()3
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060 4
A s N
Suite, Apt. #, elc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State | Cily & State v e . 4. FEI Number foymyg ~ - . |=-]Applied For -
— I i } ) 6§ I {0 ’ aq 8 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬁ gese.ggq L’:}f:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIGLER, KAREN
499 NW 70TH AVE., #105 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
City 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 cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and il if appliceble (NOTE: Registared Agant signature required when reinstating) ' DATE
) FILE NOW!H! FEE IS $50.00
. ‘Make Check Payable to Department of State
. 'Due By September 25, 2002
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE Mmeagm O Delete TME [Jchange [ Addition
NAME \\J mike Wl(,S'Ov\) NANE
STREET ADDRESS | 30) | SEs STREET ADDRESS
CITY-5T-2IP Fo en pAuD Bercd F(, . 33060 CITY-5T-2P
TITE & fm - O Deleta TnE O change [ Addition
NAME HaedH ngumé—StU NAME
STREET ADDRESS | 24 |  S€. «£5t STREET ADDRESS
s | Gomeave Beted 8. 335060 fovsw | _

TILE . O pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TME [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
T [ Deiete TIME [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2P
TITLE [T pelete TMLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z/P CITY-5T-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 cerlify 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 recgiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o CAGAYIERD M6 m 7/Z>‘/°'2' TsY 77 92%,

SIGNATURE AND TYPED OR PRINTED PéﬁE OF SIGNING MANAGING MEIIBE#, MANAGER, Ol AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (4/02)



