i
/

FILED

2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020565

1. Entity Name

JACK PARKER HOMES, LLC

Principal Place of Business Mailing Address

9400 GLADIOLUS DRIVE. SUITE 250 9400 GLADIOLUS DRIVE. SUITE 250
FORT MYERS FL 33908 FORT MYERS FL 33908

I et AR

ecretary of State -

04-23-2003 90129 016 ****50.00

Hil

\\
Suite, Apt. #, etc. Sulte, ApL. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
32.00379¢% 2 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d g&ggﬁgﬁow
6. Name and Address of Current Registered Agent 7. Name and Addre#s of New Registered Agent

MITCHELL, STEPHEN J

201 N. FRANKLIN STREET, SURTE 2100

TAMPA FL 33602

City Zip Code
Tz FL 3360

2

8. The above h
the obligatiol

SIGNATURE

-

AL At}
‘: typad or printed name of registered agent and lile if applicable, DATE

med entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

o registered agent.
=g
(AN Al ol

i / 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 .
THE el O Detete e O Crange [ Adgition | &
NAME AESMAN, souA NAME ‘ £
STREET ADCRESS ”00 et rO6 V¢ Nt STt 25 STREET ADDRESS : o
CiTY-ST-2IP ABRAF Pt C S 23508 CHTY-ST-2P @
THTLE T O Detete TITLE O change [ Aadition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE ] Delete TITLE [ change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TME 1 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-$1-2P . CITY-ST-7P

TILE J Detete TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTY-5T-7IP CITY-ST-IIP

TILE ] Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-1IP

11. | hereby certify that the information suppfied
indicated on this report is true and agfurate apd that my signature shall have the same legal
limited liability company or the recej¥er or trugtee empowerad 10 ex i required by Chapter 608, Florida Statutes.

i

SIGNATURE: SE

th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ect as if made under oath; that i am a managing member or manager of the

ATURE REQUIRED Hoky 236 £ co

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




