2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 98000003147

1. Entity Name

PARK MODEL LLC SECRETARY (F §14: 7
. DIVISION €7 Conr il bns
1an
Principa: Place of Business Mailing Address 00 Kan - 3 BH1: oY
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 ST, PETERSBURG FL 33713-4059

HMWATAROT A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59—3546?62 Not Applicable
3 (! i ey
Zm Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
SCHERER "I' CLARK H Street Address (P.O. Box Number is Not Acceptable)
2152 14TH CIRCLE NORTH '
ST PETERSBURG FL 33713
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 o printed name of registered agent and titie if applicable. {NOTE: Regrstered Agent signature requited whan renstating} DATE
- FILE NOW1l! FEE IS $50.00
Make Check Payable to Departiment of State ~
9. MANAGING MEMBERS /MEMBERS iO. ADDITIONS/CHANGES - .
nme MGR (] pesets me M cnange [ Aggition | &
e TUCKER AGUIRRE, FRED C name Aquirre, Fred C. ' oy
amerr owezs | 131 ROSWELL STREET, SUITE B4 $TREET ABORERS 2
CITY-3T-2IP ALPHARETTA GA 30001 ‘ CITY-$T-2IP u
TITLE MGR [ petete TITLE [Jcnangs  [_] Adattion &
e SCHERER, CLARK H Il nan /(2/00
svReeT annaest | 2152 14TH CIRCLE NORTH STREET ADDRESS
CITY-3T-7IP ST PETERSBURG FL 23713 ) CITY-$T-2IP
TTLE MGR - {7 Delete TITLE U : [] Change  [] Addition
SERTICH, LARRY SONON3 1 FIT P ——o
srmeet aoomess | 131 ROSWELL STREET, SUITE B-1 TBEET ABDRESS ~02/22/00--01047--01 10
emv-sraf | ALPHARETTA GA 30001 SITY- $1-21P sEd et 00 wewkset 00
mE 1 petets UTLE (changa (] Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHY-8T-2IP
TinE [ etete TITLE [Jchangs (] Adition
MAME HANE
STREET ADDRESS ) STREET ADDRESE
CITY- 3T- TIP CITY-ET-2IP
me ] vetore TITLE []change [ Addrtion
NAME ] NAME
LTREET 13 STREET AODRESS
CITY- 8T-2IP CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 cath; that | 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: iﬁﬁ‘wmﬂ\RE@UERg’%D L 2.25.00  737.337.08%

SIGNATURE AND TYPED OR PﬂlNTEqNA‘M’E OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuma Phone #




