2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARKCREST AT PINELLAS, LL.C.

L99000000254

O STATE
: CRETARY OF ST7
DIVSl%%{;iE;{JF CORPORATIONS

Principal Place of Business
201 E. KENNEDY BLVD.. SUITE 1400

Mailing Address

201 £ KENNEDY BLVD.. SUITE 1400

00AUG 21 AH10: 02

. TAMPA FL 33602 TAMPA FL 33802 :
2. Principal Plage of Business 3. Mailing Address HII"I" ||| ||” |||” I||” ||m ||H”|m| I”I”l" I”” |‘I”l|’
0l E. Vennedyy B . Dol £, Mermedy W+
SSUJ'.IG- Apt. #-qet&_o ) SS:;EG, Apt. t‘:im' DO NOT WRITE IN THIS SPACE
uyte 1> sSuvre 980
City & State -~ City & State ___ 4. FEl Number Applied For
-E‘-IM?“'J rL —r_bM?Qa L G- 25T KO9 Not Applicable-
-;%boz Cogtrsy -y ‘gpg Lo CDLgry 5. Certificate of Status Desired [ gess'ggq 3;‘9";”0“3'

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

TAYLOR, CINDY KNOTT
201 E. KENNEDY BLVD., SUITE 1400
TAMPA FL 33602

Name

CadY Kaotw TAR OR

reat Address (P.Q. Box Number is Ngt Acceptable}
PO E” DeAneoN BIUD

Suite- 950

qh&m?ﬂ

FL

SIGNATURE

8. The above named eetity submits this stajernent for the purpos

of registerad agent and tite

hanging its registered office or registerad agent, or both, in the State of Florida.

(NOTE: Registered Agent signaiure required when reingtating}

ZiE Cods

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

) MANAGING MEMBERS] MANAGERS 0. ADDITIONS /CHANGES
THLE MGR ‘ 3 Delete TME R ' DFPchange ] Addition
KAKSTE TAR QR

e TAYLOR, CINDY KNOTT N C ¢ ADY

steETADRESS | 201 E. KENNEDY BLVD., SUITE 1400 seerooress |20V € REAREDY BLOD., SW1TE 90
onv-si-2¢ | TAMPA FL 33602 cv-sze |TTWMP Ry, FL 33WeTL

THLE O Detete TME [JcChangs ] Addition
- e SO0003IR0145-—2
STREET ADDRESS STREET ADDRESS -3/01/00--01053~-001
oITY-ST-2P CITY-ST-2P sk 00 eweeS0, 0D
TALE | - —Eoeets — . B TME. ___ —_— - . D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

me O oelete TILE I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP

#TITLE O pelete THLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

! CITY-ST-2IP CITY-8T-2IP
TILE O petets TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP

SIGNATURE:

11, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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.

't

CR2E083 (5/00)



