2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

\ - . " .
> - . -
DOCUMENT # |LO1000015800 $ FILED
ntity Name -~
A Py .
PARK VILLAGE NEW ORLEANS, LLC \/.,03 APR 10-PH 3: 35
\”' 7;(‘- bt - :i‘-: A
Principal Place of Business Mailing Address Iﬁ\LL ,{E‘h ,b.(a u:[:Ea F | |J‘-\
830 UNION ST.. STE 200 820 UNION ST.. STE 200
NEW ORLEANS LA 70112 NEW ORLEANS LA 70112
e v AR
Suite. Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
Cily & Siate City & State 4. FEI Number PPLIED FOR Applied For
K- AEHUR Not Applicable
Zip . Country Zip Couniry §. Certilicate of Status Desired [} ?i'ggqlﬁfgm"a‘
;"_ 6. Name and Address of Current Registeted Agent™ — =~~~ - 7. Name and Addross of New Registered Agent
Name
csr CORP SYSTEM - R TTT .
1200 ISLAND Rp. Street Address {P.O. Box Number is Not Acceptabie)
PLANTATICN,
City : F L Zip Code

A\ .
8. The above named entity sibmits this statemetyf for the purpose of changing its reEis1ered office or registered agent, or both, in the Slate of Fiorida. | am famitiar with, and accept

- the obligations of registere . ; PET RF. 4 05
SIGNATURE ASSISTANT SECRETARY
. ~“Signature, yped or

e of regisierad agent and title if applicable {NOQTE: negismwu Agent sighature requirad when rmnstaing) nalr

FILE NOW!II FEE 15 $50 00,
héck Payahle to Fioflda Depadmeni i State
‘,'Due By May 1,2003 ;

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THILE MGRM ] Delete ILE ] Change [ Addition
HAME LAKE CHARLES NAVAL STORES CO., INC. NAME
saeeravoress | 830 UNION ST., STE 200 STREET ADORESS
T -ST. 7P NEW ORLEANS LA CITY-ST-2P
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P _ CITY-ST- 2P Oal [R 103 -- 90012 -- Ga'” -- $50.00
1111 e O [ ) - o] B (112 — et e = = Fighange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- 2P CITY-S1-2P
e ) [ oelete TILE [Jcnange [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
RITY-ST-Z1P CITY-ST-2IP
| T [ Delete TITLE [ Change [ Addition
| HAME . NAME
STREET ADORESS ) STREET ADDRESS
ciNy-51-2IP L , CIFY-ST-2P
TITLE : Ooeee - e - ¢ i (3 change [} Addition
HAKE o e B : o : :
SIREE! ADDRESS [ . . <o U SIREET ADDRESS S )
CHY-ST-ZIP CiTY-ST-21P

11. | hereby ce’rlify_that'the inférmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information
indicatect on his report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /%W ‘;/Z/Zj’zé \3/10/,!\2 LHGO‘/x‘SrQ‘I'-%éﬁé«Q'

SIGNATURE Al!’q'ﬂ’éb OR PRINTED NAME OF SIJN'ING MANAGING MEMBER, MANIGER OR AUTHORIZED REPRESENTATIVE ale Daylme Phone #

0072232

CR2€E083 (10/02)



