FILED
2003 LIMITED LIABILITY COMPANY Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNl;Jm'yIENT # L01 000006609 07-28-2003 20064 009 ****50.00
RED PARROT PROPERTIES, LLC
Principal Piace of Business Mailing Address
% MIKE WILSON . % MIKE WILSON
3 SE 4TH STREET : 301 SE 4TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
s s AR GG
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number 65-1 101898 Applied For
Not Applicable
Zp Coun.t i Zip Country 5. Certificate of Status Desired N ?ase'gg‘lﬁ;ﬂ“mal
6. Nsme a:nd Addrésa of Current Registered Agent ) ‘7. Name and Address of New Reglstered Agent
Name m
. SPIGLER, KAREN rehaer W incep
iR 49§)NW 70TH AVE., #105 Streat Ad 0. Box Nu “s Acceplatye)
* " PLANTATION FL 33317 ) I WAL V5

SO - : o H)mnm\)o Q&Ao& FL fﬁlb

8. The above named entity submits this statement for the purpose of changing its registered office or re: istred d agent, or both, in the State of Fiorida, 1 am famitiar with, and accept

the obllgatlons f glstered agent.
SIGNATUHE H.'/ AEL wu.,_(t)n) ///6/43

Slgnalure typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent slgnalur'eTaquired when reinstating} . pafe

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM ™ Detete TITLE [ Change  [J Addition
NAME WILSON, MIKE NAME ‘

STReeTADDRESS | 301 SE 4 STREET STREET AGDRESS

CITY-ST-21P POMPANO BEACH FL 33060 CITY-5T-2P

e MGRM [ pelete TITLE : _ [lchange [ Addition
NAME HENNINGSEN, HARRY NAME

STREET A00RESS | 261 SE 4 STREET STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33060 CITY-ST-2IP

e T T Y Oelets 1 T T : [Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP OITY-5T-2P

TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '4

CITY-ST-2P CITY-ST-2P

TITLE ] pelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CHTY-§7-2P CiTY-ST-2IP

TILE O Desete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

11. | hereby cerlify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizability company or the reeefve) or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Al
SIGNATURE: uUHH UREE REQUIRED ///é/ﬁj’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bate Daytime Phone #

0010893

CR2E0B3 (10/02)



