- E EEEEEE——
o FILED
LIMITED LIABILITY COMPANY Ma 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
0 0022603
DOCUMENT # LoL 0 05-30-2002 91595 023 ****55.00

1. Entily Name

PARK-EMP, LLC

VOV T ke o}

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
3300 Fairfield Ave. S. [3300 Fairfield Ave. S. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ City & State 4. FEI Number Applied For
St. Petersburg, FL ... 7["St. Petersburg, FL - X INot Applicable
Zip Country Zip Gountry i ‘ $5.00 Additional
: 3. Certificate of Status Desired ' N
337 1 -2 USA 33712 USA é Fee Required

7. Name and Address of Current Registered Agent

¥li%sel P._Brandes .. e

WM& Db NOTWRITE_“ * M: _Streel Address (PO. Box Number is Not Acceptable)
IN THIS SPACE

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.

CR2E083B (12/07)

SIGNATURE
« Signature, typed or printed name af registered agent and title if applicable. DATE
-
. FEE IS $50.00
Make Check Payable fo Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TiLe Robert E. Fehr, President TTLE
:"MEMDD Cox Lumber Co. ”::’E s
TAEET AUDRESS . . STREET ADDRES
a1 7 3300 Fairfield Ave, §. Y512
= St Petershurg, FL 33712 sl
TITLE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIMLE TITLE )
NAME, NAME o

T B T e et v T e g

STREET ADDRESS. STREEY ADDHRSS [ ey o e et i - -
s DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE TILE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
GiTY-51-2IP CITY-81-2IP
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify far the exemption staled 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e d Aqeat— :
SIGNATURE: @vfé—\ geeres 73 520 ”O‘?_‘(m) 39-450%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




