FU ] H[:_) ‘.‘

290031 UNIFORM BUSINESS REPORT (UBR) ‘ ?réﬂn

v 2828200

DOCUMENT # | 98000000987 | 01 Fr
1. Entity Name FE8 ~o AHID: g 3
PARKWAY INVESTMENTS OF ORLANDO, LLC s
. SECRETARY oF <12
‘ TALLAHASS R 7 JATE
Aol FLORINA
Principat Place of Business Mailing Address ‘
2900 PARKWAY BOULEVARD 2900 PARKWAY BOULEVARD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
S — S— 0 A
Suite, Apt. #. etc. . Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
_ 58-2401296 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - e - LA e e e~ — | Name._ ; L Lo- . . S U
HYAN’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE -
ORLANDO FL 32801
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
Signatura, typsd or printed name of registersd agent and litle if applcabla, (NOTE: Reg Agent slg quired when r ing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES o
U MGRM ' O3 vetete T Clchange 1 Addition | S
HAME PARKWAY HOLDINGS CORPORATION hAME =
STREET ADDRESS | 2900 PARKWAY BOULEVARD STREET ADDRESS 2
CIvy-S1-2IP KISSIMMEE FL 34747 GiTY-S1-21P i
TITLE 1 Deleie TMLE | : [Jchange [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-7IP
TITLE 1 Delete L TILE : [ Change [ Addition
e e ; e . - — -

..::, o 3 P e s
STREET ADDRESS STREET ADDRESS SN l‘l!‘l% } llr“"rﬂ'l::‘i D%IE:—'I J 1‘ _% -t
CITY-5T-2ZIP CITY-$31-2IP .
TITLE ] Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§7-2IP
TITLE . [ pelete TIME * [ cChenge [ Addition
NAME NAME
STREET ADDRESS 3 _ STREET ADDRESS
oY-sT-zP e CITY-5T-2P -
TITLE . \Q [ pelete B RLt: g D-Q]%“_ [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

H1. | hereby certity that the |nformat|on suppliad with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

G I L | Jot fo (42)3% 70=

SIGNATURE AND TYPED OR PRI NAME 0‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I foe lme Phone #

SIGN/




