2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AND

DOCUMENT #, . L98000000581 FILED
1. Entity Name
PARKWIN PROPERTIES, L.L.C. ' Q0 APR |7 AMIC: O&
SECRETARY OF STATE
Principzl Place of Business Mailing Address TALLAHASSEE- FLUR!DA
5255 N. FEDERAL HIGHWAY 5255 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 334874901
2. Principal Place of Business 3. Mailing Address H"“IH I‘”Im IIl“ ||m|||” ||”| |||" |I|” Ilm mlulm “Il llI'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A Mowm
City & State City & State A. FEI Number Applied For
65‘0‘585514 Not Applicable
Zip Couthry 2p Couniry 5. Certificate of Status Desired O ?g'ggq lﬁgecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T B T T T Name - A T -
GODWIN, BRUCE Street Address (P.O. Box Number is Not Acceptable)
5255 N FEDERAL HIGHWAY
BOCA RATON FL 33487
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.

SIGNATURE
Signature, typed of printed name of registered agent and title If appiicable. (NOTE' Registered Agent signatura required when reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR [T petots TIME (] Ghange (] Adllticn
NAME GODWIN, BRUCE NAME B T T 0 | Pt oy I A ity ~%
sTReer aonness | 5255 N FEDERAL HIGHWAY . STREEY ADDRESS —3_]4,*’33?[]1?—”-4_] 1s--521
er-w-ze | BOCA RATON FL 33487 oITY-2T-21P sEbaSl, ( il E)
TmE 7 petetn TITLE [Cichanga [ Additien
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-2T-27IP CITY- 3T-7IP
TITLE [ etetn TITLE . . _ [ Ctange [ Adition
CHAMET T T T - = —_——— m‘—.————— e e P e e T et
STREET ADDREXS STREET ADDHESS
CITY-$T-21F CIFY-ST-2IP
me [ petets TITLE [ changs  [] Adiition
RAME NAME
STREET ADDRESS STREET ADDREES
LIVY-3T-2UP CITY-3T-2IP
TLE ] pelen TITLE [ change [ Axditien
KAME RAME
STREET ADDRESS STREET ADDRESS
CIW-ST-7IP CIEY-ST-7IP
e [ petetn TITLE [Jchangs [ Additien
RAME NAME
S$TREET ADDRESS _ STREET ADDRESS
CIFY-3T- TP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'?’@MMJU@EQe b. oo %3/)0 Sl 2y1730)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phone #

SIGNATURE:

1.L74000

f

CR2E083 (9/99)




