- FILED
2003 LIMITED LIABILITY COMPANY Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 92176 018 ****50.00
PARROT GOLF, LLC / g
Principal Piace of Business Maifing Address
1800 SECOND STREET 1800 SECOND STREET
SUITE M5 SUITE 15
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Mailing Address
1800 SECOND STREET 1800 SBECOND STREET I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
SUITE 757 SUITE 757 t
‘City & State City & State 4, FEi Numb?r Applied For
SARASCTA, FL SARASOTA, FL . Mot Applicable
Zip Country Zip Country " , . $5 00 additional
: 5. Certificate of Status Desired O
34236 Uus 34236 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSSE, JOHN W ESQ. PERSSE, JOHN W., IESQ
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptabie)
1 SECO STREE
SUITE 715 800 _SECOND STRERI
SARASOTA FL 34236 : SUITE 757
City ' FL Zip Code
SARASQTA 34236
8. The above is_statement for the purpose of changing its registerad office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligation
SIGNATURE AT YA e sse 4—‘ woloz
-Fignamre, typeagx printad name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) | TV DATE ¥
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
MLE MGRM [ Delete TLE ' [JChange [ Addition
NAME ROBERTSON, BRENNAN F NAME !
STREET ADORESS | 4757 CHARING CROSS'RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-71p . CITY-ST-2IP
TITLE ] pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CiTY-ST-2IP .
TIME (3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TILE . [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE {1 Delete T . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-57-2IP !

'_11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegz@mpowared to#eclite this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: SN A etk ev\rnn_‘?ﬂoo.c-\rsor\ ?4/ -3 7/- ?5'64
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daynma Phone #

0041126

CR2E083 (10/02}



