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FILED
LIMITED LIABILITY COMPANY ~ Apr 10,2002 8:00 am

UNIFORN BUSINESS REPORT (UBR) ¢ { Stat
101000020935 ccretary o ate
DOCUMENT # 04-10-2002 90016 016 ****50.00

1. Entity Name

PARKER RESIDENTIAL COMMUNITIES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
| Poo Lusoraris Mowve St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svwre 2D . -
City & State City & State 4. FEl Number Applied For
Arar A § Vi A G$ /S8 rED Not Applicable
Zip g? ?0 P Country M Zip Country 5. Certificate of Status Desired O gi'gg‘ lﬁrdeﬂtional

7. Name and Address of Current Registered Agent

DO NOT WRITE T Ssmaves oo Merewsee

__Street Address (P.O. Box Number s Not Acceplable)

R R —

Corre 2002

e Y FL | "33~

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

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

T _ DUE BY MAY 1
9. ‘ MANAGING MEMBERS / MANAGERS
LT e TITLE
NANE OV REL§ 9 NAME
STREET ADDRESS | Gos EdPOroesds Aotrs svrre (o STREET ADDRESS
CITY-S7-2Ip Aoty SPPmzns B R 4 P8 GITY-51-2IP
TITLE TME
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2
TILE LE
NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-sT-2IP DO NOT WRHTE

CR2E083B (12/01)

o~ | e IN THIS SPACE

STREET ADDRESS = STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TiTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2iP
TITLE THLE

NAME NAME

STREET AUDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-7IP

.

ied with this filing does net qualify for the exemgtion stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(—ﬁ
SIGNATURE: Am/érw/ ’/foa 25787 SO Fp

SIGNATURE AND TWR PRINTED NAME OF L] o AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informatig)




