FILED

2003 LIMITED LIABILITY ¢OMPANY
UNIFORM BUSINESS REPORT ,(unn) s« Secretary of State

DOCUMENT # L02000025561 05-05-2003 90695 034 ****50,00

1. Entity Name

PARKWAY ASSQCIATES, L.L.C.

Frincipal Place of Business Malling Address 4 4 0 D-ﬁ»a? 3

24 BANK ST. 24 BANK ST.
NEW MILFORD CT 06776 NEW MILFORD CT 06728
A SR R R RO
Sutte. Apt. #, etc. Suite, Apt. ¥, ele. [0 CHECK HERE IF MAKING CHANGES ‘
Clty & State City & State umber Applied For
éEQ c;acl ))aﬂl Not Applicable
Zip Country Zip . Country 5. Centificato of Status Desied [ g; ggq::?:;bonal
6. Nema and Addroas of Current Ragistered Agen 7. Name and Addreas of Now Hegistered Agent
Name
* O'TCORPORATION-SYSTEM=™— "%~ —~ = = .=~ : T e T
1200 SOUTH PINE ISLAND ROAD Suem Addrass (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324 y
ey FL sz Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regiatered agent.

[T -

CR2E083 (10/02)

SIGNATURE Sighaturg, typed or printad name of regisiared agerd and Uite if appicatie (NOTE: Registerad Agent signatirs meauired whers m:;rw) DATE
FILE NOW!II FEE IS $50.00
Make Check Payabie to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ' ADDITICNS /CHANGES
THLE 00 W O Darste TINE DChange [ Addition
MME E\-L ET\L\}:'-LB o NAME.
STREE AboEss | bt STREET ADDRESS
City-s1-2P NQ\QN\\\QNA O w1 e CITY-57-2P
TNE Meranr \f P 3 pelete e ' D crange [ Adaition
Have PGS, ﬂ'\c(:saﬂ_. haE
STREETADDRESS | N P St STREET ADDRESS
CITY-SF-21P N Wf—\% A CTO T CTY-s7-2P )
o WMernbone E,f e S . O poee e _ ClCharge L] Adoition
HAME Bruce v.\f\ A NAME -
|- srreeavoness | M oo WNSYe—— o o - oo o} s aovaess S e — - -
ar-s2P | Moy w\\\RB\’A T Q\,‘]’]go ClIY-§T-2P - c e ~—
TmE O Delets TTE [ Changa - [ Aadition
NAME NAVE .
STREET ADDRESS STREET ADORESS ..
CITY-5T- 20 CTY-37-TP )
YME [ Delete { . Dithange [ Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-ae CITY-gT- 7P
TE ' O Deete TILE . BOchange O addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CivY-ST-2p ] ) orTY-S1-2P

suppfied yith ihis filing does potgualify for the exemption stated in Section 119.07(3){i). Florida Statutes, { further certify that the information
d acguratednd that my signatyra sHall have the sama legal efiect a3 if mads under oath; that | am a managing member of manager of the
ed )b efedute thia report as required by Chapter B08, Florida Statutes.

11. | heraby cerlity that the informat]
indicated on this report i3 true
limitad fability company or th

SIGNATURE:

Jun 02, 2003 8:00 am



