2000 UNIFORM BUSINESS REPORT (UBR)

Pgtig)Nl;er:/IENT # L98000002117

PARSONS & BENTON, LL.C.

FILED
¥
00 JAN 20 PH 4: 2}

Principal Place of Businéss

1224 U.S. HIGHWAY ONE. SUITE H
NORTH PALM BEACH FL 33408

Mailing Address

1224 U.S. HIGHWAY ONE. SUITE H
NORTH PALM BEACH FI. 33408-3539

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
65‘0865883 I !Not_ Ao
i C i 1 iti
® ouniry Zip Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B - > . - Name" PR B - . e b L o .

PARSONS, MICHAEL J
1224 U.S. HIGHWAY ONE, SUITE H
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City FL l 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 or printed name of ragistered agent and tile if applicable. {NOTE: Regstered Agent signature required when reinstaing) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES 7
TIME MGRM T vewte WL [Tcuange [ Addnion
NAME PARSONS, MICHAEL J NAME
steeer aoosese | 1224 1).S. HIGHWAY ONE, SUITE H STREEY ADDRESS
emv-sr-2e | NORTH PALM BEACH FL 33408 CITY-3T-21P
TTLE MGRM [ betete TTE []changs [ Adtion
NANIE BENTON, ERIC J NAME ToOOoo=11 7s4 T ——T1
seeeT anoness (1224 U.S. HIGHWAY ONE, SUITE H STREET ADDREES -02/01 SO0--01029--012
CITY-&T-2tP NORTH PALM BEACH FL 33408 CITY-3T-2IP w50, [0 s¥ERko0 0N
TILE O oeiets ILE Clchangs [ Adaition
" NAME - - ST e o= T " MAME b st : - -0 T T T
STREET ADDRESS S$TREET ADDRESS
CITY-ST-21P CITY-3T-2IP
ITLE O Detete TILE [ changs  [] Additlon
NARE NAME
$TREET ADDRESS STREET ADDRESS
GITV-ST-2IP CITY-ST-7IP :
TITLE ’ O] betete TILE gﬁ/ {Jchangs ] Addition
NAME NAME
STREET DODRESS STREET ADORESS
CITY-3%-7IP CITY-37-21P .
mme ¥ O peteta TILE [J change [ Attditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated it 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 seme legal effect as if made under oath; that | am a managing mémber or manager of the

iimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

420%&)%":—? EQUERSIT. Berfon

,/‘B/zauo (561} 625- 6492

SIGNATURE:

SIGNATURE AND Yﬂfn OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

IDay‘tJmB Phone #




