2003 LIMITED LIABILITY COMPANY

FILED
Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT # | 02000032183 5

1. Entity Name

PARMART, L.L.C.

Secretary of State

08-08-2003 90060 009 ****50.00

Principal Place of Business

ONE S.E. THIRD AVENUE STE. 960
MIARY FL 30131

Maiiing Address

ONE S.E. THIRD AVENUE SYE. 960
MIAW FL 33131

2, Principal Place of Buginess
=

3 Mail'ngfxddress
-

AR

Meadiae D

2758 S (Jawearky Dr

Suite, Apt. 4, etc,

. Suite, Apt. #,etc.

I

= ME}HECK:HERE!IEMAKING—CHANGESH-

City & State 3 City & State 4. FElI Number Applied For
Davre FL Ues o , FL 75 -3/0%733 [Tt
Ziaﬁ’ 3 33 2_\’[ Count(r_‘y) J’A Zi%;;‘?—q' CountryU FA 5. Certificate of Status Desired [ gese'gg l.ﬁ:i:;tional

6. Name and Address of Current Reglstered Agent

7. Name and Atdress of New Registered Agent

ROZENCWAIG, LESUIE ALAN PA
ONE S.E. THIRD AVENUE STE. 960
MIAMI FL 33131 o

A
i

S Fon Lopschos

Strest Agrebgfo. BWg}t;er j i?‘ot ;ﬂccepta%(ﬁ

FL

v ie s '}On

Zip

odg

22327

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acc'epl

the ‘obligations of registered aent=
~ :

Lo b Ben [apscher

z /1r/o3

SIGNATUR

[} E . Signature, typed or pri{sinan‘_i’e‘u! radsrac agent and title if applicable. (NCTE: Registered Agent sigrature required wher reinstating) 7 DATE

A _ ) FILE NOW!!! FEE IS $50.00
. [ “| Make Check Payable to Florida Department of State | - -
s Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e , 1 Delete TME [J Change [ Acdition
. Ren Lopschar

E NAME
STREET ADDRESS }7erager STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP ) )
TILE O Detete TITLE ‘ O change [ Acdition
NAME ; NAME
STREET AQEESS. | STREET ADDRESS
ory-gr.ip | CITY-ST-2P
TMe O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COITY-ST-ZP [ cn 4 e o s e e L CITY-ST-2IP_ . -

TITE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TIME [ Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e . CITY-ST-7IP - s '

11. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
.., indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
©+ 3 limited Vability company or the raceiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statuias,

SIGNATURE:

TV mEdUIRED

GNY-3F5 7 Y0

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

0001175

CR2E083 (4/03)

q



