2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

313

S

DOGUMENT # L.01000016727

1. Entity Name

PARKSON PROPERTY LLC

Principal Place of Business

C/O LEAP TECHOLOGY. INC.
5600 N. DIXIE HWY.. STE. 411
FT LAUDERDALE Fl. 334

Mailing Address

C/O LEAP TECHOLOGY. INC.
S801 N. DIXIE HWY.. STE. 411
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

AR

FILED

Mar 27, 2003 8:00 am

ecretary of State

03-03-2003 90002 027 ****50.00

| MR

I

SIGNATURE:

TURE AND TYPEDR OR

EAWIED R es 1 05T

NAME OF GIGNING MANAGING NMEMBER, MANAGER, O AUTHORIZED REPAEGENTATIVE

Suite, Apt. #, etc. Sulta. Apt. . eto. HECK HERE I MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
U-092053 | Not Applicablo
Zp Country Zip Country . - $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . . -~ -
. Name™" — e e -
COHPOEATIONQSHWICE"DO_MPANY < O e W T A
= = H ———— . —|. .Street Address (P O. Box Number is Not Acceptable)
1201 HAYS STREET dress (PO, BoxNumber s Not Acceptadle) _
TALLAHASSEE AL 32301-2525 -
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e ol : . ‘ e I ;
_ Signahwre. yped or prinked nana of tégisieesd agent and iile if applicable.  © © * (NOTE: Ragisisns ADnt 210natued raquired wh ingtaling) <J,b < ~31e 7 + * ...z DATE -
ST Tt o T T FILE NOWHH FEETS $50.00 ;
, - Make Check Payable to Florida Department of State '
' Due By May 1, 2003 . .. .
LN MANAGING MEMBERS/MANAGERS 10. .. - e = - ADDITIONS JCHANGES SRS N
e P petete e | Vice FPres, o= [Jcrange  (Skegaiion | &
e TANCRED, ROBERT G e 77»«407:;7 al. uvtowﬁw/ s
sTee1A00Ress | 5601 N, DIXIE HWY, STE. 411 smaovness | Se2s Ao D1a1E MY 2
om-s-20 | FT LAUDERDALE FL 33334 s | F7LanOEROALE, L 3333 i
LAY " o
Tme V. F. [ Delete TME O chnge O Addition | &
NAME Mot G.LHJCOLN# RAME
SREVORESS | Floy A DIVE /atu); Yri _ i STREET ADDRESS
s | F7 AQuOFROBLE, by 33FFY | o
TmE [ Detete TE (O Change (] Aduition
NAME ] § e - N —
STREET ADDRESS STREET ADDRESS
CY-S1-ZP cny-51-2p
e TR e e Dodee e — e . . . [ Change ] Adition
NAME NAME - - T
STREET ADORESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2iP
TNE (J Oslete TME O Change [ Agaiion
NAME NAME
. STREETADRESS | ) T STREET ADDAESS
s CfTy-$T-2¢ RS A U T S = - .- -
n“"f}_ﬁ; . I S . ,,.,.'.__W—’—‘;:_'i__.;.'_,.u.IZI Dokzg—--- ff WME~ - o - o-oo o e e e Aeatem et M hdnge © [ Addition
. NAME ; - fLWAME T E D i
STRELT ADDRESS v e, ry thts WV STREET ADDRESS, |77 .0 W%t LT i
am-stzp ? oz ospemstae vl s 1
. 11..1 hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my. signatire shall have the same legal effect as if made under cath;"that I'am a managing member of managar of the
limiled liability company or the receiver or trustee empowsred to axacute this report as required by Chapter 608, Florida Staiutes.

qu 2 PS4 w01 Y8

2 [4)
il

* Dwytime Phora #
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