) | FILED '°~
. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am g

DOCUMENT # LO2000026600 ecretary of State
1. Entity Name 04-23-2003 90129 018 ****50.00
PARKER TERN BAY, LLC
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE STE. 250 8400 GLADIOLUS DRIVE STE. 250
FT. MYERS FL 33908 FT. MYERS FL 33008
P v UACACE ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) //- 3“ 27 7% Not Applicable
2l Courtry Zp Country 5. Certificate of Status Desired O ?g'gg"ﬁ?g;ﬁc‘"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MITCHELL, STEPHEN J Andrew i i id
201 N. FRANKLUN STREET STE. 2100 Street Address (P.O. Box Nurber is Not Acceptable)
TAMPA. F1. 33602 201 N. Franklin Street
' Suite 2100
City Zip Code
Tamopa FL 23

ed entity submits this statement for the purpose of changing its registered office or fégisleréd agent, or both, in the Siate of Florida. t am familiar with, and accept
bf registered agent.

8. The above nar

the obligati q

\J“

SIGNATURE bl A AN s .4 PAVL B 4
Sigagturd. typed or printed name df registered agent and 1itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
U FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES 1 _
T G'/z- [ Delete TITLE [ change [ Addition | &
HAME RE ISMMANV_ TD AN NAME =
STREET ADDRESS ?400 Srty? V0 /S 4‘”4 Svere 2 o STREET ADDRESS gé
CITY-ST-7P Aoty AMosAS Fiyd 23508 CITY-ST-2P g
TITLE [ Delete TITLE [JGhange  [] Addition g
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE Jthange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TTLE ) 1 Delete TITLE [J Changz L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$7-2IP

11. | hereby certify that the information suppi€d with fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and acgdrate and fhat my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiyér or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 PGHE REQUIRED 17cfis 2359/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DayFnB Phong #




