FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 98000002712~ ecretary of State

1. Entity Name
PARKCREST AT FORT MYERS, LL.C. 0416-2002 50053 00T 30,00

Principal Place of Business Mailing Address
200 €. KENNEDY BLVD.. SUITE 950 201 E. KENNEDY BLVD.. SUITE 950 YRR RURY
TAMPA FL 23602 TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE [N THIS SPACE

City & State City & State 4. FE! Number 59_3571 81 3 Applied For

- |Not Applicable

2ip Country Zp Couatry 5. Certificate of Status Desired O ?g-ggﬁgedcilﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR, CINDY KNOTT _
, Strest Add P.O. Box Numb Not A tabl
201 E. KENNEDY BLVD., SUITE 950 roct Address (P.0. Box fumaers Not Acceptatie)
TAMPA FL 33602
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 or printed name of registerad agent and titla if applicabla. {NOTE: Registered Agen signatura required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR O beteta TILE [ Change [ Addition
NAME TAYLOR, CINDY KNOTT HAME
STREET ADDRESS | 201 E. KENNEDY BLVD., SUITE 950 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 . CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P R cv-sroze
e [ Delete TITLE [ Change  [[] Addition
NAME ’ NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ™ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-21P
TILE O pelete THLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certity 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ sy rer e
L?&;:f.:) 4?/7_,&1. 8147222 ~85%2

P
=

SIGNATURE: _\__anc¥an.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANACER OF BN HORZED REPRESENT A Tus e e

CR2E083 (9/01)



