2001 UNIFORM BUSINESS REPORT (UBR)

4v  E¥e8L00

DOCUMENT # 98000000581
1. Entity Nama
PARKWIN PROPERTIES, L.L.C. ‘ F | LE D
2000 APR27 PH 4: |8
Principal Place of Business Mailing Address
5255 N. FEDERAL HIGHWAY 5255 N. FEDERAL HIGHWAY " DIVISION OF CORPORATIONS
BOCA RATON FL 33487 BOCA RATON FL %487 IALLAHASSEE FLORIDA
I I N
Suite, Apt. #, etc. ’ ) Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State . . City & State 4. FEI Number 65’0585514 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired’ [ gg g?q,ff:i;’”“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg '
—GODWIN; BRUCE Street Address (P.O. Box Number Is Not Acceptéble)
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

CR2E083 (11/00)

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR 0] pelete - TITLE {J change [ Additien
NAME GODWIN, BRUCE NAME
street aoress | 5255 N FEDERAL HIGHWAY STREET ADORESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TILE A (] Dekete TITLE [ Change [ Add‘ﬁion
NAME NAME =TI | E' H ':i —
STREET ADDRESS STREET ADDRESS ) - :ﬁgﬂl ':"B sy P N
CITY-$T-ZP I GiTY-ST-2P iRt 00 ekl 0D
TMLE . {1 Detate TME [J change [ Addition
NAME NAME
STREET ADDReES - - : T ) STREET ADDRESS
oiTy-sr-2 ‘ CITY-ST-2P
T : [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS G\/
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Deleta TITLE { [ change [ Addition
NAME ¥ name
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ o CITY-ST-2P
TITLE 1 pelets TITLE [C] Change  [] Adaition _
NAME ' NAME
STREET AODRESS ' STREEF ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é’MZ\ W "/1// S1r-2v7-67 6/

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirne Phone #




