e ——
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)]%%OO am

DOCUMENT # LO1000006707
17 Enity Name Secretary of State
PARASAIL FL/NC LLC 07-28-2002 90171 018 ****50.00
Principa! Flace of Business Mailing Address
6412 HAMLET DRIVE 6412 HAMLET DRIVE v ATV
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
< | Not Applicable
Zp Counlry Z Country 5. Certificate of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ ’ ' Name ) ’ o
NORLUND, GARY
6412 HAMLET DRIVE Street Address (P.O. Box Number is Not Acceptable)
EKGLEWOOD FL 34224
/ . 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. t am familiar with, and accept

the cbligations of reflistered agent. o ) K
ﬁww /\/M m,‘n. . oo —//ZL/Q‘;-__.

SIGNATURE ‘
Sifhature, typdt w me of registarad agent and title il applicabie. {NOTE: Mislered Agent signalue required when reinstating) - ' CATE

. FILE NOW!!! FEE iS $50.00
.| Make Check Payable to Department of State

T

Due By September 25, 2002
_MENAGIG MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

\Q_nwe\ e me&a. O change [ Addition
MES S 3] ‘me\\_é -
STREET ADDRESS STREET ADDAESS Q / }920)
CITY-5T-2IP : N CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE (J Change ] Addition
RMME T T T K iame B ) o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP h
TI7LE [0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2ip
TITLE [ Delete TILE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: M’\M\/m&%}&ﬂn%mﬁ 122t Pdl—75op

SIGNATURE ARD TYPED OR pnmfﬁ"vme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (4/02)



