- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 12, 2003 8:00 am

1. Entity Name 06-12-2003 90001 006 ****50.00
PARKPLEX PROPERTIES, LLC /
Principal Place of Business Mailing Address
1641 MAJESTIC OAK DRIVE 1641 MAJESTIC QAK DRIVE
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
~
City & State City & State 4. FEI Number X[ Applied For
. Not Applicable
- = —
Zip Country s Country 5. Certificate of Status Desired C $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - h T Name '
HENDERSHOT, LEWIS
1641 MAJESTIC OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
B APOPKA FL 32712
. \‘g " City , ' FL [ ZpCoce
8. Thi‘bove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the L=7|igati0f1$.0f registared agent.
SIGNATURE s,
i Signature. typed o printact nama of registerad agent and title it applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
- ' C FILE NOW!!! FEE IS $50.00
. . _;.:‘T‘ Make Check Payable to Florida Department of State
e Due By May 1, 2003
9. MANA‘GING'MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE . A [ pelete TLE MG RAA Ol change [ Addition
NAME NAME Aam oS H endecs 'W‘t'
STREET ADDRESS © STREETADDRESS | 140 4( MmJ»'-.S‘{- w Dak D
CiTY-ST-21¢ GITY-ST-7IP ﬂPOpkq. ce T2712
TALE O Delete TIILE PAG R AA [dchange [ Addition
NAME NAME wilkan, E. Mu"‘g&
STREET ADDRESS STREET ADDRESS | @M O wKenwnt( —prae.
CITY-ST-ZP av-stze | Oelesndo o B} 72803
THE - . B e SIS - [ pelgte —— — J=TTLE . i - .. ... Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-57-21P
TIMLE [ Delete TITE [Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TILE 1 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE (3 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

11. | hereby certify that 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 on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited Rability company or the receiver gr zrustge empowered to execute this report as required by Chapter 608, Florida Statutes.

/. evsis Hevndecshet

SIGNATURE: L SIGHATURE FECUIATT 6-(0-03 Y02 389 S66S

SIGNATURE AND TYPED OR PR!N"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oaytime Phone #

-y

CR2EQS3 (10/02)



