FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000003469 04-09-2004 90214 025 ****50.00
1. Entity Narna
CORPORATE PARK ASSOCIATES LLC
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE 2 4 0 3 84 2 6
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 02062004 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT AFPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
HARTENSTINE, J. MiCHAEL _
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabte)
SARASOTA, FL 34226
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. 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 e Makeo ci:gacic payable to
Due by May 1, 2004 X Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] SHANGES
TILE MGRM (2 Detete TITLE [ Change [ Addition
NAME EROP CORPORATION NAME
STREET ADDRESS | 200 8. ORANGE AVENUE STREET ADDRESS
CITY-8T-2F SARASOTA, FL 34236 CITY-ST-2IP
THLE P 3 velete TILE O change [ Addition
NAME HARTENSTINE, J. MICHAEL NAME
STREET ADDRESS | 200 8. ORANGE AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-5T-2IP
TMLE VP O Deotete TTLE [J Change  [TJ Addiion
“NaME— ~| VARAH, CHARLES - - < = NAME - —— U -
STREET ADDRESS | 7671 THE PARK BLVD STREET ADDRESS
CIFY-5T-2P BRADENTON, FL 34201 CITY-§T-2IP
TMLE sT O pelete TNLE Ol Change [ Addition
NAME HECKER, SUSAN B NAME
STREET ADDRESS | 200 S. QORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-71P
11. | hereby certify thai 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 an this report is true and accurate and that my signature shali havs the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J. Michael Hartenstine B3 _ef P/ -3RF-¢ eve
SIGNATY] TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prong #




