2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) Y
DOCUMENT # L02000020351 1

1. Enlity Name

PARROTHEAD ADVENTURES, LLC

Principal Place of Business

420 NE. RD STREEY
FORT LAUDERDALE FL 33301
us

Mailing Address

420 NE 38D STREET

FORT LAUDERDALE FL 33301
us

2. Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L)

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-16-2003 90031 023 ****50.00

JJUJ LUV

TR RO

Qé-uzcx HERE iF MAKING CHANGES

City & State City & State 4. F ber Appliad For
é - 28] % Not Applicab'e
ap Country Zp Country 5. Certificare of Stalus Desired [ gg ggqlﬁgm“ﬂ‘
6. Namo and Addreas of Current Reglstered Agent. e - = - 7. Name and Addresa of New.Registered Agent _
Name e B I
GALLUZZ0), GEDRGE R JR. . i}
420 N.E. 3RD STHEET Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accepl

the obllganons of reglstered agenl.

SIGNATURE :
Sigratin, TyPed tr primxd rame G regioind agent and T ¥ epplcable, (NOTE: Frogitared Agent Sgriura recuirsd when rinkiatng) OATE
FILE NOW!I1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
utt: 1 belets TE mGR.M ' O Cuange A Addition | &
| NAME NAME CaLL oz, GEORGE R.Je : E
STREET ADDRESS STREET ADDRESS 420 e B‘-::-\ STREET g
CITY-ST-2r Ciy.S1- @ T Lﬁuo&@ ALE ' k. —{T Ba&a‘ &
e T Delete e NG D Change T Addion g
NAME NAME "THIES il tAra F. J€
STREET ADORESS STREET ADDRESS o nE B€P STREET
oY ST-20 CrTY-§1-29 ‘F"‘T‘ ,__qugggpAL_i =L S'E.':SOI )
e A NS R T =il [ PRl oVt E e O D—G'mj““h-:-:
NAME B o N L J'o;ﬁnun PAVLD
“"STREET ADDRESS T T 7T T T oteemaboRess m&_ alﬂo SETeEET o -
onY-stzp OIS0 | T LOPE R DALE | FL X301
me O Delate TmEe QCharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-26 CITY-SI- 2P
TmE O pelets TImE Dichange [ Agtilivn
HAME - NAME
STREET ADDRESS STREET ADDRESS
oITY- 577 CITY-5T-2F
TILE [ peteta T D trange [ Addition
HAME NAWE
STREET ADORESS STREET ADOAESS
GTY-ST-2P CITY-ST- 2P

11. | hereby certify that the Informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
fimited Jability company or the receivar or rustee empowered to execute this report as requifed by Chaptar 608, Florida Statutes,

ey Fﬁ@qmsm#/?/) erv) 22792

SIGNATURE:
SIGNATURE

GM;QTU

NAME OF SIGNINCG MANAGING ME|

that | am a managing member or manager of the

OR AUTHORIZED AEPRTIENTATIVE

Deytimg Phone ¢




