-_ — —msa002-90035-047-550.90;%0.00 T
2002 UNIFORM BUSINESS REPORTY (UBR) :
1. Entity Name / F' L E D»
PARKSON PROPERTY LLC V/ 20020CT 30 AMi0: |14
B 1L . -
Principal Place of Business Mailing Address o DljileH QF CDRPORA”ONS
C/O LEAP TECHOLOGY. iNC. C/O LEAP TECHOLOGY. INC. iALLAHASSE E, FLORIDA
5601 N. DIXIE HWY., STE. 411 560t N. DIMIE HWY., STE, #1¢
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33304
2. Principat Place of Business 3. Mailing Address “Iml[”" Ilw , Il ".mlm mm]”” "m“m,m ’m ‘
Suite, Apt. #, sic. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FE| Numnber Applied For
i&p I { &p{ - 140 152 Not Applicabla
z Zi . it
P Country ® Country 8. Certificate of Status Desired a $5.00 adgdilonal
Fee Reqguired
6. Name and Addrass of Current Reglstored Agent 7. Name and Address of New Registered Agent
- R L S . T C - ~——— Nar'r}e- - v - e . - e R i S il
c TION SERVICE COMPANY I — -
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32301-2525 ‘
) Cily FL I Zip Cods
8. The .abova named entily submits this statément for the purpose of changlng its ragistered oHice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
. Signatre, typad of prniad name of regisierad agont and fitte # applicabin. {NOTE: Regicterad Agent signature reguired whan onstaing) DATE
R e el FLE NOWN FEEIS §50.00 - i - s s U L
" " Make Check Payable 1o Department of State _' - e ————
Lo ! . Due By September 25, 2002
R MANAGING MEMBERS] MANAGERS w0 . ADDITIONS/CHANGES |
me - | LopFR7 PP CRET] Dows - | [ 2REs70E AT — oCesy Do o
AME - NAME Y2V lr -t G 7o o 2
STREET ADORESS swenranpRess | S0/ AL Oryr € ‘ 2
CAY-ST-2P oy-st-z 2, <L 3:33.:55Z &
o FT c'#' M '_/ . g
TIFLE O oetete TNE O chanpe [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
uts 7 Delete (13 Cichange [ Advition

| NAME - L = — o~ 7__N_A‘M_‘E__:_:_"'_‘__ —— - e -~ I e N -

STREET ADDRESS T oo s = -of- STREETADDAESS | - T e — s m e o e
- OITY-ST-7IP CITY-ST-21P

TME [ Deletle TIME O Crange [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CTY-ST-2P CY-ST-2i8

TmE 03 Dol THLE [l Change [ Additien

NAME NAME

| STREET ADORESS | ) STREEF ADDRESS -

' orv-st-ze N L . “UTY-ST-ZF )

: TE.. e, .‘_-_'-*“'_E_‘..:_:_"_-' _f‘.it-.-_ e ,D Defete- e . R Tk . - - - Change  * [ Acoition |
NAME IR cTL S CEE I [ PP N N . . N IR LR
STREET ADDRESS i Lo ) sTReE ApoRess | - .3 e
CiTY-S1-27IP Pormre CIY-SE-ZP o« oy -0 F ) !

=T1.-I hereby certily that the information suppliad with this filing does not qualify for tha expmption stetéd in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effact as it made under oath; that | am a managing member ar manager of the
lmited iigbility company or the receiver or trusteg empoweregierereesta this repor as required by Chapter 608, Florida Stalutes” - ~ — e

SIGNATURE:

(£ f/ 26/,

SIGNATURE AND TYPED O

MANMAGER, OR AVJHORIZED REPRESENTATIVE

Daytime Phone #

2 -77/-/775[




