e
2002 UNIFORM BUSINESS REPORT (UBR)

NYOYORRA

DOCUMENT # ‘.01000020358 E A
1. Entity Name F I L E D
PARKER CRAWFORD ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address ottt s T s e s n :
SLLHLTARY GF STATE -
13025 KIRBY SMITH ROAD 13025 KIRBY SMITH ROAD TALL ARA SSEE FLOR
ORLANDO FL 3283246130 ORLANDO FL. 328326130 ALLANASSEE FLURIDA -
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
/ -/ ,)5’ 5? 7/ Not Applicable
; - 7 7
t e
Zp Country 4 Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JAMES P
- . . - . —~ ——— —| StreetAddress (P.O-Box-Number-is Not-Acceplable)}— - -— —————— — -
13025 KIRBY SMITH ROAD
ORLANDO FL 32832-6130
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad ageni and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOwIlt FEE IS $50.00 S0N00S44966593——1
Make Check Payable to Departmént of State. |~ - - -05/03/02--01043--008
Due By May 1, 2002 - 0503 U4 b
_ y Ny 22002 - k350, 00 sesaai0, 00
9. . MANAGING MEMBERS /MANAGERS 10. ST ADDITIONS [ CHANGES
TITLE - T oekete TLE Cchangs  [J Addition | 5
/ ;! . =
NAME VAucs P Cpanfoud m (‘r M\ NAME e
STREET ADDRESS — oy STREET ADDRESS
CITY-ST-2P F303s_ (iR yﬁﬁ—qu’\ Ké’ CITY-ST-7IP 2
Q8. o /[ 33833 8
TITLE O pelete TITLE {1 Change {7 Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~CiTY-ST-21P d ~-——Q—CHTY-ST-ZP—— - — -
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2I GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZiP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘ limited liability cempany or the receiver or trustee emppwered to executs this report as required by Chapiter 608, Florida Statutes.
‘ ngmﬂ@r E =1 rg 707 3443900
SIGNATURE: )on SIEENA] ZREQUIRED 26 REto2 1

SIGNA D TYPED OR PRINTED NAME OF BIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davtimsa Phone #




