FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 94000000449 Secretary of State

1. Entity Name e ok ke
PARK CENTRAL COMMUNICATIONS, LL.C. 03-18-2002 90180 001 7#7730.00

Principal Piace of Business Mailing Addrass
5145 CITY STREET 5145 CITY STREET T
ORLANDO FL 32839 ORLANDO FL 32839

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 50-3277193 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | ssno Addi‘lional
. L L. R - - - N - Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gﬁﬁﬁ#%%gn Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name af registered agent and litle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ Dslete TITLE Change I:| Addition
e PARK CENTRAL PROPERTIES - pp{p_;( CENTEAL P‘@PEET;
sTREET ADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS | &5 / 17 Ci /'y SHRES
Ciry-ST-2P ORLANDO FL 32839 CiTy-§7-2IP /D,&L A A)bo Fi- 2 3 57
TMLE MEM ﬁ Delete TITLE [J Change  [] Addition
NAME ROFFEY, LUCASE A NAME
sTREeTADORESS | 20 SHEPPARD SQUARE STREET ADDRESS
CITY-ST-2 WILLOWDALE ONTARIC CANADA CITY-ST-2IP
E MEM O Delete TITLE & Change [ Additon
NAME SLATER, JOEL K NAME .
STREET ADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS 5 /%5’ C',/ 76/ g fﬁe’é"f/
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TMeE MEM O oelete e m Change [ Addition
NAME SKELLEY, JEANNIE L NAME Y —
STREETADDRESS | 5009 PARK CENTRAL DR STREET ADDRESS | &/ LLES Ci 7‘)/ STecer
CITY-ST-2IP ORLANDO FL 32830 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-2P
TME (] Delete TITLE { Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informati
indicated on this report is true
limited liability company

{ supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1). Florida Statutes. | further certify that the information
d accurate and thaymy signature shall have the seme tegal effect as if made under oath; that | am a managing member or manager of the
celver of frustee epipowerad to execute this repont as requirad by Chapter 608, Florida Statutes.

e s = K Sipren / 774
SIGNATURE: IR HA//—}G& 2/5{5 o2 §5/-62532

BIGNATURE @D tveED )u( pnmyﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayiime Phone #

&
E

CR2E0B3 (9/01)



