2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90130 046 ****50.00

£

DOCUMENT # L02000029050

1. Enti

PARR,ER MANAGEMENT FLORIDA, LLC

Frincipal Place of Business
3458 ANGLIN DRIVE, SUITE A
SARASQOTA, FL 34242

Maliling Address
3458 ANGLIN DRIVE, SUITE A
SARASOTA, FL 34242

P e S TR RO R KT AL
9400 GladialfissDrive 9400 Gladiolus Drive
Sulte, ApL. 8, ¢1c. Sulte, ApL #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FEl Number Appiled For
Fart Mvere F1 Fort Myers, FI 03-0492783 Not Applicabie
Zip v “Country Zip Country ] .00 Agditional
33908 229080 5. Cenificate of Statug Desired ] gesoﬂequlred on

7. Name and Address of New Registered Agent

6. Name anl Address of Current Registered Agent

EDWARDS, JOSEPH D

201 N. FRANKLIN STREET, SUITE 2100

TAMPA, FL 33602 r‘an treet, Suyjte 21CC
City c “ Zip Code
Tampa FL 33602

Mame n ] s o . - " . .

AndrewZSérvicé-Corperation-afiflaorida

Strest 53 {P.O. Numbe NotAcce 1ahle)
58T N <

Q. MANAGING MEMBERS! MANAGER ADDITIONS/CHANGES .
e MGR O Delere (] Crange ] Addition | &
NAE John Reisman =
ST 9400 G1adi6lus Drive, Suite A Sgi
Fnr+ Mu.cur-e, J:T 3_3908 : - E

ik O Delee 10LE O] Clerge [ Addition | £
HAME NAME ) .
STREET ADDRESS STREET ADORESS
TN-51-21P LiNv-ST-2p
e O Detere ME [] Clenge [ Addition
NAME : NAME .
SYREET ADORESS STREET ADDRESS .
tiv-s1-1p £ -st-2p ’

- IME O telese e [ Cange [ Addition
WaNE NAME
SIREET ADDRESS STREET ADDRESS
CAv-5l- 2P CITV-S1-2P
TIE [ Delete TITE [ change ] Addition
WANE P
STREET ADDARSS STREET ADDRESS
Cv-s1-2p env-st-2p
TTE O Delete 111 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZIP £AvV-51-1p

indicated on this feport is frue and ac
limited liability company or the rece

11. | hereby certity that the information '\;Ea{ed

SIGNATURE:

th this filing does not quaify for the exemption stated In Section 119.07(3XI), Florida Statutes. | further certify that the information
rate apd that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ror fruftee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Hufy 2300k

Curylirma Fhona #




