2003 LIMITED LIABILITY COMPANY

FILED

Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000000427

1. Entity Name

R. G. PARSONS, LLC

Secretary of State

02-20-2003 90021 006 ****50.00

Mailing Address

1901 FIRST STREET NORTH. #1306
JACKSONVILLE FL 32250

Principal Place of Business

1901 FIRST STREET NORTH, #1206
JACKSONVILLE FL 32250

3. Mailing Address
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S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PARSONS, RICHARD G_._ . __ . _

Kty S S

1901 FIRST STREET NORTH, #1306

JACKSONVILLE FL 32250
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8. The above named

entity sub his statement for th
the obligations of registergd™ge ’//‘
SIGNATURE O ek S I

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, typed or printact namd of registered agent and title if applicabie,

(NOTE: Registered Agent signature required when reinstating)

A3

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ Delete TMMLE /H Change  [J Addition g
NAME PARSONS, RICHARD G NAME /ﬂc/ﬁ’ﬂ—"’/ 8. %fﬁ 2
STREETADDRESS | 1901 FIRST STREET NORTH, #1306 STREET ACDRESS | /o 7/ /77 /7R €7 /Vﬁ.&ﬂ- #007 2
omv-sT-2 | JACKSONVILLE FL 32250 SN | LRIy /eLE B d AL T g
TIME O Delete TLE - Ol Change [ Addition g .
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-2F CITY-5T-2P

e L] Delets TITLE - [ Change [ Addition
NANE e B D W™ N B Bt el -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP »
e [ pelete e Ol Change  [J Addtion |
NAME . RAME ' {f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ;
TILE ] Delete TNLE Ochange O Addition/
NAME NAME ;
STREET ADDRESS STREET ADDAESS i
CITY-§T-2p CITY-5T-2P ‘
TILE I Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP

11. | hereby certify that the informatian supplied
indicated on this report is true ang accurate

SIGNATURE: Nz 2o S UIRED

with this filing does not qualify for, the exemption stated in Section 11
and that my signature shall have the same legal effect as if made under oath:
limited liability company ar the receivar or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

9.07(3)(i), Florida Statutes. | furthar certify that the informatics
that | am a managing member ¢r manager of the

Sy 40D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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