|
FILED g
¢

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 199000000586 . -- Secretary of State
i _ ok e ok ok 000

PARKWAY VENTURE GROUP, L.L.C. \/ 05-08-2002 90072 011 ****5

Principal Place of Business Mailing Address

1851 COLLIER PARKWAY 1851 COLLIER PARKWAY v vuRy

LUTZ FL 33549 LUTZ FL 33543

2. Principal Place of Businass 3. Mailing Address H"“l“ m ‘l I I Ilm II " III Il I" I"I”'""l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEt Number 58-3555124 Applied For

Not Applicable

@ Gountry Zp Country 8. Certificate of Status Desired O $5.00 Additional

> o e =~ - . B . . Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
?:;‘:og giﬂé%H: AEFI{'K:VV AY Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable, (NGTE: Aegistered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS ] 0. i ADDIONS /CHANGES N
TILE MGRM ) O Deleie TITLE O Change [ Addition | &
NAME BROOKS, MICHAEL W TRUSTEE NAME =) !
sTREET ADDRESS | 1851 COLLIER PARKWAY STREET ADDRESS g
CITY-ST-2IP LUTZ FL 33549 CITY-5T-21P ?'.\:,J ;
e MGRM ﬂoemn TLE [JChange [ Addition | G5
NAME BURBANG, CHERYL NAME :
STREET ADORESS | 1851 COLLIER PARKWAY STREET ADDRESS
CY-ST-2IP LUTZ FL 33549 ) CITY-S7-2IP
TLE MGRM [ Dalete TMMLE ClChange [ Addition
NAME MILLER, A. BLYTHE NAME
StReeT ADDRESS | 1851 COLLIER PARKWAY STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
e MGRM [ Dalete TITLE [ change [ Addition
NAME ENGEBRETSON, GORDON R NAME
STREETADDAESS | 1851 COLLIER PARKWAY STREET ADDRESS
CITY-§T-2IP LUTZ FL 33549 CITY-37-2IP
TITLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TIMLE [ Deiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate.and that my signaiure shall have the same legal sffact as if made unde oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608 ta Statutes.
S v 3l SR e ‘/ —
SIGNATURE: OordovyRiBnée: J 2%-02_&I3595% 7D
SIGNATURE AND TYPED OR PRINTED NAME OF $iG Date Daytima Phone #




