2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name
CKT - PARKCREST, L.L.C.
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Principal Place of Business

201 E. KENNEDY BLYD.. SUITE 1400
TAMPA FL 33602

Mailing Address

201 E. KENNEDY BLVD.. SUITE 1400

TAMPA FL 33602
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€. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

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

(0

DATE

»
SIGNATURE Qxlﬂdj:gdﬁ'_@
Signature. typed of pgnted name of registered agent atd (e if applicable.
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TITLE MGR ] Detete TITLE ML WChange [ Addition
NAME TAYLOR. CINDY KNOTT NAME Craadt MSCTU-TAYLEL
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CITY-S5T-2IP CITY-57-2IP

N -
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11. | heraby cartify that the information supplied with this filing doas not qualify for the axemption stated in Saction 119.07(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 receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
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