e Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘| 01000020386

1. Entity Name

PARKER SEBRING, L.L.C.

‘/"

Principal Place of Business

13025 KIRBY SMITH ROAD
ORLANDO Ft. 326326130

Mailing Address

13025 KIRBY SMITH ROAD
ORLANDC FL 328326130

2. Principal Place of Business

3. Mailing Address

 UMETLRRIRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED
02 JUN 17 PH 162

SECRETARY UF STAT L
TALLAHASSEE | L0

[l

dDiAﬁJﬂ

MR

DO NCT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number “\MApplied For
Mot Applicable
Zi Zi Count it
P Country P unity 8. Certificats of Status Desired a - $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-’CRAWEOHD"JAMES-P = —|—Strest-Address-(P.Q: Box-Number is-Not-Acceptabie) —

13025 KIRBY SMITH ROAD
ORLANDO FL 32832-6130

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, fyped o printed name of registered agent and titla if applicable. {NOTE: Registered Agen signature required when reinsiating) DATE
. =
FILE Now!! FEEIS:ss000 - (OODDIDOS 4496 rO——&
Make Check Payable to Department of State - "05"" f_B"" _[!L“"UIU‘}B*“QUB
Due By May 1,2002: - - wewaaSlL 00 sk, 00
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS { CHANGES
THTLE ( . A ""Q‘TD Delate TITLE [ Change [ Addition
NAME i d“a“‘b“": \ AccaX, NAME
STREET ADDRESS {3025 /<[R.6 SGhirch~ 4 ™M STREET ADDRESS
CIry-S1-2IP 0.0 éx\_ 19 L =N CITY-S7-21P
TITLE __' Ty [ pelets TITLE [JcChange [ Addition
NAME \! AanarA l’ bnw ‘“""_‘J ' M GR NAME
STREETADDRESS | {30 O-Y Kby 5 adfn STREET ADORESS
CITY-ST-20P (UL cqeto =L %3g33. GITY-ST-ZIP
TITLE [ Detete TITLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYsSTEZR T - - CITY=§T-2IP ™~ T
TITLE [ Delete TITLE [ GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
oITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em;owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ’) RoE Qm’

PED OR PRINTED RAME OF SIGNING MANAGING MEMBER,

SIGNATURE AN

2dl=

SCOUIRED

26 pn Pl D=

ER, OR AUTHORIZED REPRESENTATIVE Data

Davima Phong #

NORKAT

CR2E083 (9/01)




