e
2003 LIMITED LIABILITY COMPANY L

UNIFORM BUSINESS REPORT (UBR) Eisgp

DOCUMENT # L.01000021398 03 fep
1. Entity Name ey S Py o 5
PARRISH,RANCH, LLC paciRE s o0 93
. ) ALLM:‘A-S& S
— . . - T TLORDY,
Principaiflace of Business Mailing Address ’
5201 GULF DRIVE 5201 GULF DRIVE
C/O A PARADISE. INC. REALTOR C/O A PARADISE. iNC. REALTOR
HOLMES BEACH FL 34217 . HOLMES BEACH FL 34217
P ST I AROR I
Suite, Apt. #. etc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED FOH Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | gese'gg] Iﬁgﬂzﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HOSTETLER, LYNN i
5201 GULF DRIVE Street Address (P.O. Box Number is Not Acceptable)
C/0 A PARADISE, INC. REALTOR ‘
HOLMES BEACH FL 34217 L
- City FL Zip Code

8. The above named entity submits thig statgment foz the pyurposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered afent.

a , Lrer Alosrsrire z/21/0%

nauf. typed or printed name of registerad agant and title if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE

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

SIGNATURE

CR2E083 (10/02)

- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TTLE O Change [ Addition
NAME HOSTETLER, LYNN NAME
sTReer ADcress | 5201 GULF DRIVE STREET ADDRESS
CITY-8T-ZiP HOLMES BEACH FL 34217 CITY-ST-21P : y
e MGR [ Detete TITLE LA =SS Change ] Additin
NAME HOSTETLER, MARY NAME L2/25/03-~01 0R4-~004  ##580, 110
STREET ADDRESS | 8201 GULF DRIVE STREET ADDRESS
girr-st-zp HOLMES BEACH FL 34217 . CITY-S1-21P
TiTLE mae R - O Delete Tine [ Change [ Addition
NAME PLEXA~DCR [V wm. - NAME - - - -
SREETADDAESS | " 207 GWe I© D s STREET ADDRESS
CITY-ST-2IP HMocares Brmwed £t 34217 CITY-57-2IP
me [ Delete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TmE {1 petete me I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP } / ’
TITLE [ Delete TTLE V k-/ (3 Change [ Additicn
NAME NAME g
STREET ADDRESS STREET ADDRESS | .
CITY-§T-7IP CY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgrt 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 gr trustee pmglowere e pis report as required by Chapter 608, Florida Statutes.
P Sy g~ S 77D
I el AT
SIGNATURE: SQGNA{GJ; = HEUUEHEM /}’A//b /17/DJ7:J?;A Z/ZI/D_? 77J'_yfa<j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitng Phene #




