2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000256

CKT - PARKCREST, L.L.C.

Principal Place of Business
201 E. KENNEDY BLVD.. SUITE 950

Mailing Address

201 E. KENNEDY BLVD.. SUITE 250

FILED
2001 HAYi -9 PHI2:s5

TAMPA FL 33602 TAMPA FL 33602

DIVISION oF corpo
\ F CORPORATIONS
:ALLAH!}SSEE, FLORIDA

\\IIIiINI\IIII!IIIIIIII\lIIIII\IIlVIIIIIIIIII\I||UI||II|I!|1II¢|HI||

DO NOT WRITE iN THIS SPACE
1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

City & State City & State 4. FEI Number ' Applied For
59-3571816 ! Mot Applicable
Trde s — Country ™ - Zie T T Ceunty T ’ '_5. Certificate of Sta;ueresirieF ) O $5.00 A‘ddﬁionéb
Fee Required
6. Name and Addresas of Current Registered 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 i
TAMPA FL 32602 |
City | F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Floridd.

SIGNATURE :
Signature, typed or printed name of registered agant and fitle if appilcabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State !
: o
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TLE =Ty i inN )y £ 3 Ol o hddiies
NAME TAYLOR, CINDY KNOTT NAME = %H‘ﬁé%lﬁ-{ilﬂ‘m““ﬂﬂﬁ
strest aooress | 201.E. KENNEDY BLVD., SUITE 95 STREET ADDAESS skekRSn . 00 ssekkxS0, 00
are-si-ze | TAMPA FL 33602 ' CRY-ST-2P
TITLE 1 Delete TIRLE , ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81-2IP- e LD e AT e e e~ =CITY-5F-ZIP ——{-~"— = e o S - L T — A T
TITLE 1 belete TLE ' () change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-SF-7IP
e [ Delete TILE 1 Charge  [] Addition
NAME - Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP !
TITLE | 84 [ Delete s ! [ Change [ Addition
NAME ‘ NAME '7\'/
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP ;
TILE [ Delate TTLE : { Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING M

BALD

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phiona #




