/

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # L99000000254 | | FILED
1. Entity Name ’
PARKCREST AT PINELLAS, L.L.C. - OLMAY 14 PH |: 53
: [SECRETARY OF STATE
Principal Place of Business Maiting Address LAHAS\"EE FLORIBA
201 E. KENNEDY BLVD.. SINTE 950 201 E. KENNEDY BLVD., SUITE 350
TAMPA FL 33602 TAMPA FL 33602 !
2. Principal Place of Business 3. Mailing Address “Il"m HI 'ml |||“ ||||| "m "“| "I" “‘” Ill|| ”Il’ ||m |!|‘ ’lll
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
. 59—3571809 Not Applicable
Zp Country Zip . Ctoumryﬁ 5. Certificate of Status Desired O. ‘$5.00‘ Addtionat
) ) . . R S : Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, CINDY KNOTT Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD., SUITE 950
TAMPA FL 33602
City FL Zip Code
8. Thg above named gntity éubmits this s‘tajr_ement for the purpose of g:r;anging its registered office or registered agent, or both, in tha State of Florida.
; \ T,
. [ '
“ poe l‘. 4 e Al | AR
SIGNATURE N - = -
Signature. typed or printed narrb of reglatered agem and litia i appllcab‘e (NOTE: Registored Agent signature requme@ when reinstating) DATE
. LI 151 ¢ ——J
FILE NOW!!I FEE IS $50.00 -36/14/01--01002--013
Make Check Payable to Department of State kG, D0 koS0, D0
9. ] MANAGING MEMBERS/MEMBERS 10. ] ADDITIONS [ CHANGES
T MGR | 3 Dekete TmE O Change [ Addition
NAME TAYLOR, CINDY KNOTT HAME
STREET ADDRESS | 201 E. KENNEDY BLVD., SUITE 950 STREET ADGRESS
CITY-ST-ZIP TAMPA FL 33802 CITY-8T-2P
TTLE . . O Delete MLE O Crange [ Addition
NAME | I . v
STREET ADDRESS ! STREET ADDRESS ) _
CITY-ST-2IP o . _ - e . poomesrae g ) . .
TITLE ) O pelete TALE [J Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
cITY-sT-2P . CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-§7-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP -
TTE . [ Delete TITLE O change [ Addition
NAME 3, NAME
STREET AUIRESS STREET ADDRESS
CITY-ST-ZiP " { civ-srazp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am.a managing member or manager of the
I|m|ted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o U Ry

GNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

4y 2869100 °




