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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000020567 ecretary of State

1. Entity Name 04-23-2003 90129 014 ****50.00

PARKER CUSTOM 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

2. Principal Place of Busingss 3. Mailing Address ”IIIIIH I" “" I’IH m” ||W Ilmlml M “ mll IH,I |““ lm ~“‘
Suite, Apt. #, etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For

32 D03 PF ;9 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ' §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MITCHELL, STEPHEN J

201 N. FRANKLIN STHEET' SUITE 2100 Street Address {PO. Box Number is Not Acceptable) ]
TAMPA FL 33802 1201 11, Franklin Street
City Zip Code
Tampa FL 313602
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligatiofls &f registered agent.

SIGNATURE . MNts.-d083
Signa¥ing, typed or printed name of registered agant and title if applicab!s. {NCQTE: Registered Agent signature required when reinstaing) DATE
v 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
TLE ,‘{é,( — 1 Delete TITLE [ Change [ Addition
NAME AE s CMAN, Tomn NAME
STREET ADDRESS ;‘ao ElAoObS IHIAE SorE 2 [ STREET ADRESS
CITY-ST-ZP T Meens FE Froo2 CATY-ST-21P
TITLE 1 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P - )
THLE [ peleta TITLE ’ [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Zi7
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TMLE [ change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CINY-§1-71p ,

indicated on this report is true and accurate And tha my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certily that the information supphe%thl filing does not qualify for the exemption stated in Section 112.07(3)(i), Floridla Statutes. | further certify that the information
as required by Chapter 608, Florida Statutes.

fimited liability company or the receiver or tpustee efhpowered to execute this 1e

&
=

siGNATURE: Sl GAE REQUIRED #/ells 235 .4, 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytims Phane #

g
8

CR2E083 (10/02)



