_20G1 UNIFORM BUSINESS REPORT (UBR) ; -

DOCUMENT # | 96000000515 FILED
1. Entity Nama
PARK ENTRANCE, L.C. 01 HAY -1 AMMH: 10
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSE:E. FLORIDA
1100 LINTON BLVD. 1000 MARKET STREET
SUITE C-9 BLDG. ONE
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
2. Principal Place of Business 3. Mailing Address “"“m III "”I Ilm III” Im“ml "m"m I"Il I"N ”II“NI 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appne& g
NOT APPI.'CABLE Mot Applicable
Zip Country Zip i Country - - $5.00 Additionat
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable, (NOT: Regisierad Agent signature requirad when rginstating) DATE
'J |; 4 {
FILE ll / l‘! FEE IS $50.00
‘Make Check Pa /able to Depla rtment of State
.M
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delee TITLE [ Change [ Addition
NAvE WALSH, MARK N
STREET ADDRESS | {100 LINTON BLVD. STREET ADDRESS
CiTy-§7-2IP DEmAY BEACH FL 33444 CITY-ST-2IP X "
e MGR O Delete TLE 1000042 7S Py —Dadon
NAME WALSH, MICHAEL NAME ~5/217 Eil --(1193--302
STREET ADDRESS 1100 UNTON BLVD STREET ADDRESS ***’**SD . DE:' **’*”"*‘SD . BD
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP _
TTLE MGR [ Detete TITLE [Jchange [ Addition
NAME ADE, RICHARD C e
STREET ADDRESS 1000 MARKET ST BLDG ONE STREET ADDRESS
CITY-ST-2IP PO.HISMQUIH_NH 03301 CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
me 7 O oelete TTLE [J¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the infpr Jatlon 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 gnature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company

SIGNATURE:

/ NV 2E0UI: @ oo -3
SIGNATURE AND TYPED OR PRINTED N?IE OF SIGNN a/u\.\ktel:a MEMBER, MAN \GER, OR AUTHORIZED R mzssmmg %Q %\ 7’2{0 \ Daw%)w%nzljsq (Q

4v 6929200

-

CR2E083 (11/00)



