FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ LO1000008102 ecretary of State
1. Entity MName 04-30-2003 90175 020 ****50.00
MEDPARK PROPERTIES, LLC
Principal Place of Business Mailing Address , \
2100 SW 42 ST, 2100 SW 42 ST <!
OCALA FL 34474 . OCALA FL 34474 ‘
e s (T e
|
Sufte. ApL. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State i 4. FEINumber  §9-3719733 Applied For
Not Applicable
Zip Counury ap Couniry 5. Certificate of Status Desired O ?5'00 'Q.ddi-“c’"a'
ee Required
5 Name and Address o‘l‘ 0urrenl Reglstered Agent 7. Name and Address of New Registered Agent
T T Ees o wm = | Name T = I S -~ - 1
BARBER, JON K ‘
2100 SW 42 ST. _ Street Address (P.O. Box Number is Not Acceptable) J
QCALA FL 34474 ]
: |
City FL Zin CodeI

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed oc printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signature required when reinstaling) DATE j
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Depariment ot State |
Due By May 1, 2003 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES |
e MGR {1 Deete e C) changs | [ Addition
NAME BARBER, JON K NAME
sTReeT ADoRess | 2100 SW 42 ST. STREFT ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-21F !
TIME [ Delete ME [ Change | [ Adeidion
NAME NAME |
STREET ADCRESS STREET ADORESS l
CITY-ST-21P . — CITY-ST-2P }
TE - ] . _ ... DOlpelete . g me (. _ . e . O Change I [ Additign
NAME NAME |
STREET ADORESS STREET ADDRESS i
GITY-ST-2P CITY-ST-2IP |
e O] Deteie TIME " [ Change } [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS — |
CITY-ST-7IF CITY-$7-21P ‘
TITLE [ celete TITLE [ Change J 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-ZIF |
TITLE [ petete TITLE [ Change | [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P ' CITY-ST-2iP |

- | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformat|0r\
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 4 managing member or manager of the
limited llability company or the receiver or trustese empowered to execute this report as requiret by Chapter 608, Florida Statutes.

Oy S e ;F.\a 1 r! *{j) ——a i !E ] ‘
SlGNATURE: Ut M L_.O Lyl il /L(i/{)} 351’873 "‘7788
w&@m MANAGING m—:us:jzi MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytme Phong 4 l

NP

T

:

CR2E083 (10/02)



