2003 LIMITED LIABILITY COMPANY FILED
°  UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # LO1000014714 ecretary of State
1. Entity Name 04-23-2003 90129 008 ****50.00
PARKER LENDING, L.L.C.
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE 9400 GLADIOLUS DRIVE
SUITE 250 SUTTE 250
FORT MYERS FL 33308 FCRT MYERS FL 33908
us us
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01-%19987 Applied For
Net Applicable
Zip Country zip Country 5. Certificate of Status Desired d ?ese'ggq lﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOLANOS TRUXTON, P.A. Andrew Service Corporation of Florida
12800 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 340 Street -
FT MYERS FL 33907 : | Suite 2100
Clty ) Zip Cede
FL 33602

3 entity submits this statement for the purpose of changing its regisiered offlce or regisiered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligauo y reglstﬂe agent. u
SIGNATURE + 20 M/{ W JIM.(EH f «y5A003
Signalfe typed or printad narna of reglsxsred agent end title if applicahle. {NOTE: Registered Agent signature required when ers‘almg) DATE
v
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
MAME REISMAN, JOHN P RAME .
streer anoress | 9400 GLADIOLUS DRIVE SUITE 250 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE O Delete TILE [ Ghange  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§1-2IP
TITLE ) O Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

11. | hereby certify that the information supplied wj filing does not qualify for the exempticn stated in Section 119. 0?(3)(|) Florida Statutes. ! further certify that the information
indicated on this report is true and accurate #hd thagt my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jfustee efnpowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ___ olG g eAE REQUIRED /0, /b3 235- £/, o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #

CR2E083 {10/02)



