FILED
2003 LIMITED LIABILITY COLIPENY

UNIFORM BUSINESS REPORT (UBR +«  Secretary of State
DOCUMENT # , 04-23-2003 90231 013 ****50.00
DOCUN L01000020386
PARKER SEBRING, L.L.C.

Principal Place of Businass Mailing Address
13025 KIRBY SMITH RDAD ’ 13025 KIRBY SMITH ROAD 44003108
ORLANDO FL 328326100 ORLANDO FL 328326130
i WA REOA ER ENEA
Suite, Apt. #, etc. * Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
OF - 05 ?.,?‘y,?y Not Applicable
Zp Couniry v Countyy 5. Certificate of Siatus Dased [ s&%ggqm“m"
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — . - - ow TE A - Name .- he ot g e AT e
T TCRAWFORDUAMES P T T T T T T~ T St i N .
13025 KIRBY SMITH ROAD . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 328326130
City FL I Zip Cade

8. The abova named entity submits this slatemnent for the purpose of changing it regisiered office or regicterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SignelLne. typed o prinked name of mgistered agor and tide I sppiicable. MTanqmwmmmﬁ-ommwi DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERSMANAGERS | K : ADDITIONS /CHANGES
e MGRM 3 delets TINE ; : Ol change [ Additicn
NAME CRAWFORD, KATHLEEN NABE
STREET ADDRESS | 13025 KIRBY SMITH ROAD ’ STREET ADORESS
Ciry-S1-21P ORLANDDO FL 32832-6130 Coy-g1-2p
THTLE MGRM O oelers me O Change [ Addition
RAME CRAWFORD, JAMES P TRUSTEE NALE
STREET ADDRESS | 13025 KIRBY SMITH ROAD STHEET ADDRESS
ohy-St-2p ORLANDO FL 328326130 ' Cimy-51-29 -
TLE {1 Detete ME [ crange [ Addition
B e RN N : . MAME, .. -
STREET ADORESS - o T T 7Y sTieEr noReSs N e e - T
CiTY-S1-2P CITY. 5T-71P }
TITLE {1 petete TME [ Change (3 Addition
NAME HAME
STREET ACDRESS . STREET AIDRESS
GiTY-S1-TF CITY-ST-2P
TLE {1 peleta TME ) O thange [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 _ CiTY.S7-2P
THLE [ Delete TE Cchenge [ Additlon
NAME NAME .
SIREET ADORESS STREET ADDRESS
CiTy-S1-2P CHY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stautas. | further certity that tha information
indicated on this report is irue and accurate and |hat my signature shall have the same legal effect as il made under cath; that | am a managing membet or manager of the

. limited fability mm%gm trustee empowered (0 execute this report as requirad by Chapter 608, Florida Statutes,
¢‘rﬁ/ A
SIGNATURE: NRY IR E BEIREB B e Yinhy  Ysrayzigeo
SIONATURS ﬁor mmfﬁr R AU ?ﬁm Dah v eFhona s -

ANDTYPED ofymn:o MEMBER, MA it

7

Jun 02, 2003 8:00 am

CR2E083 (10/02)



