2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 94000000449
1. Entity Mame
PARK CENTRAL COMMUNICATIONS, L.L.C.
Principal Place of Business Mailing Address
5145 CITY STREET ' _ 5145 CITY STREET
ORLANDO FL 32838 ORLANDO FL 32839 -
2. Principal Place of Business ! 3. Maing Address ”"“I” I|I ‘I’”I"“ IIW ||"| Ill“ Ilm |||" II|]| IlI“ Iml ||” lIII
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For
‘ 58-327T1R Not Applicable
Zip Country 2ip Country 5. Cortificate of Status Desired (| ?ei ggql“:?:gw"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name - -
SLATER, JOEL K
Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PG
v

SIGNATURE
Signature, typed of printec name of ragisterec agent and title if applicabla. (NOTE: Registersd Agent sngnalure requwed when reinstating) DATE
FILE NOW!! FEE IS 55‘3 o ¥ [ 30 D'%Eﬂ%%‘? %%%3 F“":“_ 4 1
Make Check Payable to Department ofState |~ -~ = “H¥ e - o e
ake Gheck Faysble Tosepariment o1 S keesS0.00 seRRES0.00.
9. MANAGING MEMBERS/ MEMBERS J 0. - - ADDITIONS/CHANGES -
TME MEM O] Delste TITLE [ Change [ Additien
NAME - | PARK CENTRAL PROPERTIES NAME
streeT anoaess | 5009 PARK CENTRAL DR STREET ADDRESS
crv-st-ze | ORLANDO FL 32839 CITY-ST-2P
me MEM ' 7 Delets TITLE [ Change [ Addition
NAME ROFFEY, LUCASE A NAME
streer acoress | 20 SHEPPARD SQUARE STREET ADDRESS
crv-st-zp | WILLOWDALE ONTARIO CANADA CITY-ST-2IP
ne. . — | MEM . r - -~ Ooelete TITLE . . N [J Change _ [ Addition |
NAME SLATER, JOEL K NAME
stResT ADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS
GITY-ST-ZP ORLANDO FL 32839 CITY-ST-2IP i
TILE MEM O belete TMLE [OcChange [ Addition
NAME SKELLEY, JEANNIE L NAME
sTReeT aoress | 5009 PARK CENTRAL DR STREET ADDRESS
crv-st-ze | ORLANDO FL 32839 CITY-5T-20P
TME ¥ (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P ; CITY-5T-2IP
TIE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2Z CITY-ST-2IP

11. | hereby certity that the informgtion supplied with this filing 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 trk and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
; R :/ mggwered to execute this report as required by Chapter 608, Florida Statutes.

.
SOUTACE KAWL Yooy Yol B\ HRGT

NATPRE ANIST\’?‘OH PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LY 1

CR2E083 (‘11/00) N

dv  9rESS00

e

‘



