‘ FILED
2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-31-2003 20010 046 ****50.00
PARK CENTRAL COMMUNICATIONS, L.L.C.
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32839 CRLANDO FL 32839 '
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.32?7193 Applied For
Mot Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S — _—— b m e TS L Eaema = Name-~' = T IR v e T T T G e g T T
SLATER JOEL K
5145 CITY STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TTLE [ Change ] Addition
HAME PARK CENTRAL PROPERTIES, LTD. NAME
STREETADDRESS | BO09 PARK CENTRAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-57-2IP
TITLE MGRM (73 Celete TITLE [ Change [ Addition
NAME SLATER, JOEL K NAME
STREET ADDRESS | 51485 CITY STREET STREET ADORESS
GITY-ST-4IP ORLANDO FL 32839 CITY-ST-21P
TITLE MGRM ) O veete TITLE L o Bchange [ addtion |
NAME SKELLEY, JEANNIEL i NAME
STREETADDRESS | 5145 CITY STREET ) STREET ADDRESS
CITY-ST-21P ORlANDO FL 32839 CITY-8T-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-17IP
TITLE O pelete TITLE {1 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [0 pelete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J— CITY-S1-2IP
| hereby certify that the information supg i is fili Rt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and fpafe shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabiiity company or the reqgi afurlie-exeTute this report as required by Chapter 608, Florida Statules
SIGNATURE: AE REQUI R/Vé‘ﬁ/ﬁs/ A Mot 3/353 Y7-85)-¢252-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Daytime Phone #

§‘

CR2E083 (10/02)



