. FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 101000014714 ecretary of State

1. Entity Name 04-10-2002 90016 014 ****50.00
PARKER LENDING, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9400 Gladiolus Drive 9400 Gladiolus Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite_ 250 Saite 250
City & State City & State 4. FEI Number WaErApplied For
Ft. Myers, FL Ft. Myers, FL O/ - 0Ls/958 7 Not Applicable
glggos Country §|§908 Country 5. Certificate of Status Desired O gi'ggllﬁfﬂtiona*

7. Name and Address of Current Registered Agent

Name

' : ' Bol T P.A,
Do NOT WRITE Strest Aoddreasg(()P.SO. Bcﬁcllil)jnfti?i; MNot Acceptable)

IN THIS SPACE 12800 University Drive

Suite 340

Cinort" Myers FL Z??@ﬁ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registered agant and title il applicatle. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIWE MGR mie
NAME Reisman, John P. NAME
STREET ADDRFSS 9400 Gladiolus Drive . Suite 250 STREET ADDRESS
CITY-ST-ZIP Ft. Myers, FL 33908 CITY-§T-2IP
TLE TALE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME 7 NAME

STREET ADORESS STREET ADDAESS - - - - .
DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51- 7P
TITLE TILE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE TIiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certily that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thafimy signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimited liability company or the receiver or {

powered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N DDarsy Atsw ?/eﬁz_ F41. 581 oo

SIGNATURE AND TYPED OR PRINTEfNArEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #

CR2E083B (12/01)



