FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT # 01000011322 Secretary of State

1. Entity Nams

20 o6 3 o6 ok
PARSON FINANCIAL LLC 03-29-2002 90817 031 50.00
Principal Place of Business Mailing Address
C/0 5300 FIRST UNION FINANCIAL CENTER C/0 5300 FIRST UNION FINANGIAL GENTER
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
MIAMI FL 3313 MIAMI FL 33131
T RS 1 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1120108 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired OJ ?g.ggﬁ?ed;tional .
8. Name and Address of Current Reglstered Agent - 7. Name and Addrass of New Registered Agent
Name
FLETCHER, JOHN § ESQ. ‘
! Street Add P.O. Box Numb Not A tabl
C/0 5300 FIRST UNION FINANCIAL CENTER root Adatess (7.0, BoxNumbor s Not Acceptable)
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 . _
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura raquirad whan rainstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TILE MGREM O change X% Addition
NAME NAME Dayva Krishna
STREET ADDRESS steeraopress |9 th Floor, Tower A, South Cit{ 1
CITY-ST-2IP CITY-5T-2IP National HWy 3 8 s Gul’gaon 12200
Haryana ,—India
TTLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME 1 Delete TITLE [ Change  [J Addition
NAME i NAME - .
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 02 O

SIGNATURE: M/@Mwﬁ&ug{gﬁ@“mdo Authorized Signatory 6(0("066?'2?(‘6

IGNATURE AND TYPED 4R PRINTED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

000618~

CR2E083 (9/01)



