2000 UNIFORM BUSINESS REPORT (UBR) A-Piﬂnmﬂsgm
DOCUMENT # | 94000000449 FILED

1, Entity Name

PARK CENTRAL COMMUNICATIONS, L.C. O0APRZ1 AM{l: L5
SECRETARY OF STATE
Principal Place of Business Mailing Address ALLAHASSEE, FLORIDA
5145 CITY STREET 5145 CITY STREET
QRLANDO FL 32839 ORLANDO FL 328394502
S— S BRI AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. mr\) M DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3277193 Not Applicable
Zip Country ap ) C?u?tyry 5. Gertficate of Status Desired E O I§e59 ggq lﬁiﬁt'o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

KANTOR, HAL H “ToeL K. StaTel
215 N EOLA DR Streitgd/feagoxwe#;t Aco ) ‘ ;______
ORLANDO FL 32801 4

s  DRLANDD FL (25835

8. The above narficd e its thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EL I SeaTers )50

g/of regitered agent and titla if applicabls. (NOTE: Hag\stered Agent signature raqu\red when reinstating) DATE

\

u 4 . - FILE NOW!!! FEE IS $50.00

Make Cheek Payable {o Department of State

9. MANAGING MEMBEF{S,’MEMBEHS 10. ADDITIONS { CHANGES

e | MEM [J velets TIME Clchangs [ Adaition

NAME PARK CENTRAL PROPEHTlES LU

stacet anoress | 5009 PARK.CENTRAL DR STREEY ADDRESZ

CITY- $T-1P ORLANDO FL 32839 CITY-27-ZIP

e MEM ] petete e TOOOO324945 ]

NANE ROFFEY, LUCAS E A RAME —05/03/00--01117--006

sTReet Aoukest | 20 SHEPPARD SQUARE STREET ADDRESS kS0, 00 AseskS0. 00

em-mzr | WILLOWDALE ONTARIO CANADA ciy-a1-ze '

TITLE MEM ] pesete TITLE Comanga  [] Addition

nANE SLATER, JOEL K MM

sreeeT ADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS

EITY-3T-21p ORLANDO FL 32839 CITY-$7- 1P

TITLE MEM 3 petets TmE T change [ Addition

NAME SKELLEY, JEANNIE L - NAME

smeeer apoeess | 5009 PARK CENTRAL DR STREET ADDRESE

cY-ST- 1P ORLANDO FL 32839 CITY- 3T-2P

TITLE [T petets Tme {Jchangs [ Addilen

NAME NAME

STREET AD STREET ADDRESS

CITY-81- n.:?} CITY-ST- 2P

TTLE f . [ pesste THE [Jchange [ Adaitlon

NAME ST B NAME

XIREET ADDRESE STREET ADDRESS !

CITY-ST- 21 CITY- 8T-71P '

1.t hereb\,r certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
timited liabkility company Treceiver or Irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

& 1] # ™ L/ i
sianature: LU NS SY REQUIRED L, k.St nmet a//g/m 07574257
( SIGNATU ANDTYP?‘SR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Daytime Phone #

e =

CR2E083 (9/99)



