2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000020849

1. Entity Name

FILED

PARKVIEW QAKS, LLC 50
Principal Place of Business Mailing Address AT
SECRET AT UF STALE
4890 W, KENNEDY BLYD.. STE. 850 4890 W. KENNEDY BLVD., STE. 850 w E OR\D A
TANPA FL 33609 TAMPA FL 3600 TALLAHASS
4890 West Kennedy Bivd 4890 West Kennedy Blvd.
Birite'926° . SSuitk H2p @%HEGK HERE 1F MAKING CHANGES
ity & oka - c#! 2mpa, FE-33609-1863 4. FEINumber  76-5(113278 Applied For
Nat Applicable
Zip Country - Zip Coynt SLS - ‘ $5.00 Additional
Us U 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
F&L CORP.
THE GREENLEAF BUILDING Street Address (P.O. Box Number is Not Asceptable}
200 LAURA STREET
JACKSONVILLE FL 32202-3510
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $50.00 = 5
Make Check Payable to Florida Department of Sides .t
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGRM O Delele me MG &M a6 s Tous b A 3 Additon
v THE PARKVIEW 1983 TRUST A The Prkview 198 d Bivd Ste 920
STREETADDRESS | 4890 W. KENNEDY BLVD. STE 850 sirerTanRess | of €90 W Keinn ¢ C g v €&
omv-st-zP | TAMPA FL 33609 st TR e L B 36T - 186D
TmE O Detete e v change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ pelete TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ change [ Acdition
RiAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE ] Delete TILE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZiP
TrLE 0J Detete TLE - [ ¢change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-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 empowered to execute this report as required by Chapter 608, Florida Statutes.
f?“’ m l . .
SIGNATURE: _ CFONATURE PECUT* % (ol Lol Kinsom _{(25[0> s> -asLifo

SIGNATURE AND T\'Pﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dati Daytime Phone %

CR2E083 (10/02)



