2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000021398

1. Entity.Name

PARRISH RANCH, LLG

R |

1 St
e e

FHLED

Fil
ED ,

Principal Piace of Business

5201 GULF DRIVE
C/O A PARADISE. INC. REALTOR
HOLMES BEACH FL 34217

Mailing Address
5201 GULF DRIVE

C/O A PARADISE. INC. REALTOR
HOLMES BEAGH FL 34217
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2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

DO NOT WRITE IN THIS SPACE

il

l

City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
___B."Name and Address of Currént Registered Agent - -~ T~ 7~ 7. Name and Address of New Reglstered Agent "~
MName

HOSTETLER, LYNN

5201 GULF DRIVE

C/0 A PARADISE, INC. REALTOR
HOLMES BEACH FL 34217

Street Address (PO. Box Number is Not Acceptable)

City

FL ’ Zip Code

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. ! am familiar with, and accept

s 0/r 9 /o

the abligations of registered @L"/
SIGNATURE nZz.—-q 04’4-:-4/

Signalur&ﬁpad or printed name of registered agent and fitls if applicable.

{NOTE: Fegistared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete e TCHO0E <} = e =3 Bgiion
NAME HOSTETLER, LYNN NAME -1041802--0101 1~-01 3
STREET ADCRESS | 5201 GULF DRIVE STREET ADDRESS w100, 00 150,00
CiTy-57-21P HOLMES BEACH FL 34217 CITY-§T1-21P
TMLE MGR M Detete TITLE ClChange [ Addition
NAME HOSTETLER, MARY NAME
STREET ADORESS | 520H GULF DRIVE STREET ADDRESS
cTv-si-2e | HOLMES BEACH FL 34217 ov-st-2¢
TIMLE . o [ Delete e - - "[CThange [ Adcision |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CImY-sT7-ZIP CITY-ST-2IP .
il [ Delete TITLE - D'Ch%ﬁﬁé%"_.&dditiun
NAME NAME il Fal T @
STREET ADDRESS STREET ADDRESS 1 . -
CITY-ST-2P oY STz ke Ja )
TITLE [T pelete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21P

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 sighature shall have the same legal effect a
limited liability company or the receiver or trustee empowered to execute this report as required ty Chapter 608, Florida Statutes.

s if made under oath; that | am a managing member or manager of the

rofivfor TV 77¢ Yoo

SIGNATURE:

SIGNATURE

F S VR S

Data

0013226

CR2ED83 (4/02)



