2003 LIMITED LIABILJTY
UNIFORM BUSINESS

DOCUMENT # L97000001189
1. Entity Name
PARKS & CRUMP, L.C.
& s e
Principal Place ot Business Mailing Address
4-EAST-TENRESSEE STREET ~52-BAST-JENNESSEE STREET
TALLAHASGRE-F--3208 T ALLAHASGEE-F02008—
[\7 V( e
2. Principal Place of Business 3. Mailing Address LA
240 North Magnolia Drive ShAm G,
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEINumber  §G-348961 3 ‘Applied For
TaAllahassee, FL 32301 Not Applicable
. _Z_L'i_ . e Countri“ﬁu - _Zi‘? . ?Bumry 5. Centficate of Status Desired O |§656 ggq l‘.::’;;tmna’

7. Nama and Address of New Flegiatared Agent

6. Name and Address of Current Registered Agent

CRUMP-BENJAMIN-

© FALLAMASSEE-FL-32308- T

T Toky Hol da

4

s "~ Street Addr 0. ox Number i |s Mot Acc bla %
~ ﬁs O ¢ P Vs P2

| O /e Im pea, € FL Z’if;d%ea?

iy its registered office or registered ag(nt, or both,.in the State of Florida. | am familiar with, and accept

8. The above named entity submits a0
the ohligations of ragistered agep ] .
; i Lofes76 3
SIGNATURE -, ___
Signatura, typed nﬁiﬂﬂad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturé requirad whan reinstating) . DATE /
A e o ST .
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e, MGR {J Detete e [J Change [ Adition
NAME . PARKS, DARYLD ‘ NAME
STREET ADDRESS | SP4-B-FENNESSEE-STREEF 240 N, Magnolia STREET ADDRESS
tm-sT-2P | TAMAHASSEEPL 32308 Tallahassee, FL B8O
TME MGRM (1 Delete TME ) : [ Change [ Addition
HAME CRUMP, BENJAMIN HAME
STREETADDRESS | G24-E—FENNESSEE-SIREET 240 N. Magnolia D SWFE ADORESS
omv-ST-ZP | PAHAHASSEEFING2308 Tallahassee. FL J§ 3730¥ . ) T s
me . [ Detete TITLE : [ Change [ Addition
NAE 33, : NAME
STREET ADDRESS STREET ADDRESS
cmy- ST 3 CITY-ST-21P .
Time [ Delete - ] Tﬁ s m.'I:I Change [ Addition
h P
E TATEMENT 275
STREET ADDRESS STREET ADDRESS i .
CITY-3T-2IP CITY- §T-2IP ) ] o
TITLE . . [ pelate TILE . [ Change {7 Addition
NAME ’ NAME ﬂ
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE B 3 Detete~ TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IP
11. | heraby certify that the information 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 true and accurate and that my signature shall-have the si
limited liabitity company or 1

ame legal effect as if made under oath; that | am a managing member or manager of the

eceiver or trustea empowened to execule this repoert as required by Chapter 608, Florida Statutes.

S/GNATVIRE-REQUIRED [0/903  32-950-8298

X ] X - N — -

~ CR2E083 (10/02)



