2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

L98000002712

PARKCREST AT FORT MYERS, L.L.C.

FILED
| 2000 M49-9 PH s 7

Principal Ptace of Business
20t E. KENNEDY BLVD.. SUITE 950

Mailing Address

201 E. KENNEDY BLVD.. SUITE 950
TAMPA FL 33802

j
-DIVISION OF CORPORATION
TALLAASSEE FLORIDA”

TAMPA FL 33602

2. Principal Place of Business 3. Malling Address

||II||IIIIIIIlIIIIHIIII\IIIIII|IIIHIIIIIIIIIIHIII}IIIHIIIIUIHIII

Suite, Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number Applied For
59-3571813 | Not Applicabie
Zip Country Zip Country " " ! $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name— — — ~—— -~ - [ER— -—.__._i_;.- [
TAYLOR, CINDY KNOTT Street Address (P.O. Box Number is Not Acceptable) i
201 E. KENNEDY BLVD., SUITE 950 . :
TAMPA FL 33602 |
City ' ! FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature, typed or printad name of registared agent and litle if applicabls. (NCTE: Rregistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGR . O Delete TITLE : [1Change [ Addition
NAME TAYLOR, CINDY KNOTT NAME

smeeT aooRess | 201 E. KENNEDY BLVD., SUITE 950 STREET ADDRESS !

omy-s-z¢ | TAMPA FL 33602 N omv-stze _ ‘

TITLE ‘ {3 Detete A e ' Clchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS SO0O004 3284 320 ——
om-sr-2v omv-st.2p 5/0370 [ --0T0959--024

TITLE [ elete TILE il ""En" s E igﬁanga"’EE %dilfon
NAME - TN 171 1] PR I - . —_ .

STREET ADDRESS @ STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

e [T Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl?v‘ST-ZIP CITY-ST-2IP ‘

TmE O nelete TmE () Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS § L.

CITY-5T-2IP CITY-5T1-2IP

TTLE [ Delere TME (O Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1uhher certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qwuf‘"“m\“ % TR S50

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING HEI&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date :

Caytima Phong #




