— FILED

2003 LIMITED LIABILITY CCMPANY Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . ¥ Secretary of State

DOCUMENT # LL02000007772 (2-27-2003 90002 046 ****50.00
1. Entity Name
PARKINGAD LLC
Principal Place of Business ! Mailing Address
1920 EAST HALLANDALE BEACH, SUITE #8607 1820 EAST HALLANDALE BEACH, SUITE #607
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 30009
Sulta, Apt. #, elc. Suite, Apt. #, etc. 7 ’ [ CHECK HERE (F MAKING CHANGES
City & State City & Stata 4. FEl Number Appiled For
O4 -3(L,338 1 ¥ Not Applicabla
Zip Country Zip Country ) $5.00 Addivonar
§. Certificate of Stalus Desired O Fee Required
—i §.-Name and Address-of. Curent-Rogisiered. Agent—— — it i —— 7.2N and Address of New-Rogletarsd - Agsnt
Name . . . e
_ SPIEGEL & UTRERA, PA. e = == Ssasembn
1840 SW22ND ST., 4TH FLOOR Street Address (PO, Box Number is Not Acceptable)
,MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
+ "+ the obiigations of regislered agent. '
SIGNATURE - -
Signatuee, typed or prinded name of reginsmd agont and trtie il applicatile. (NOTE. Ragistared Agen BignatLv taquired when renslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES —
THLE MGR 3 Delets e . O Change [ Agoidon | &
NAE LUBIE, DEREK B Ak : g
STREETAORESS | 190 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS 2
TSP | HALLANDALE BEACH FL 33009 o-s1-22 &
e MGR O Dekete e Ochnge [ Adoion | &
RAME GOSS, BOWEN C NAME
STREET ADORESS | 1926 EAST HALLANDALE BEACH BOULEVARD STREET ADURESS
GI-ST2P | HALLANDALE BEACH F, 33000 oiy-st-2¢
E- I R Obees ™ fme ~——[ T T ' - ' ‘—'D-CMRDB O] Addition |~
NAME NAME e . .
| STREET ADDRAESS S - - : 7 STREET ADDRESS™
CIY-57-2P ] CITY-ST-2IP
TME O detete TILE ‘ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CITY-ST-2IP
TIME ) CJ oetete TME [ Change (] Andition
MAME NAME
STREET ADDRESS SVAEE? ADDRESS |
cITy-51-21P GINY-51-21P
TALE i O Delete TME [ Change [ Addition
NAME NAME :
STREEY ADORESS STREET ADDRESS
CITY-§T- 2P CY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does not qualify kor the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this rapor is true and accurate and that my si shall have the same legal effact as it made under oath: that | am a managing member or manager of the
limited liability company or the racelver or trustes e ered to exé this report as reguired by Chapter 608, Floriga Statules.
SIGNATURE: __._SIGNA AED D .03 -ox .
mwwmmonﬂmmlwmmm&mm.oﬁmnmmnm Onle Daytme Phoae #
. -\ _ [
L




