2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001169

1. Entity Name e ™
PARKER ENTERPRISES-SHERIDAN, LLC F 7, L ED

00 JAN 13 PMI2: 23 { Py
Principal Place of Business Mailing Address SEC ”E TAR Yo
763 NWI2ND-PLAGE- - 763-NW-42ND-REACE SEIARY GF STATE
POMRANGBEACH FL 3054 POMPANG-BEAGH-FL-39004-1832— TALLAHA'S‘SEE FLORIDA

Vil o R A I

2. Princyal Place of Business

.
f

Suite, Apt. #, etc. — Jl M & LlNDA meth. DO NOT WRITE IN THIS SPACE

2321 N-E W*
City & Staty b t 4, FEl Number plied For
T e L|GHTH0USE PD‘ ' %%064. _—t . B — . / Not App“cabb)
Zip 0  $5.00 Additional

Fee Required

Zip Country Country

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JAMES .
~ Street Address (P.O. Box Number is Not Acceptable}
763 NW 4NBPIRCE 2 221 M€, 3Y7 T

2 Fe

OMPANG-BEAGH-FL 33064
P A/jﬁ/éa usé 2oty

City FL Zip Code

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

SIGNATURE
+ Signature, typed of printed name of registered agent and title if applicable (NOTE. Regrsterad Agent signaturs raquired when rewnstating} DATE
FILE NCW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . O petets TITLE [J change [ Addition
NANE PARKER, JAMES . RAME
sTREEY AuoREss | TE3-NW-42ND-PHACE Sa’}"'-e Lo oL STREET ADDRESS —
] H——1
emv-ar-ze | POMPANG-BEACH.EL 33064 -1z B0000=11 ¢ fodb o
TmE ' 0 petotn T #dkk 100, 00 Dm0 Aygon
NAME . NAME
EIREEVADDREBE | .. . . i ol meem e | R A ORERE | e e E e e e —E e e e o
CITY-8T-ZIP T ’ oY aT- 2P . ' ' T T
TITLE . 1 peteta TITLE [] change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1tP CITY- $7-TIP
TITLE (] belete TIMLE : Ochangs (] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESS
CITY-3V-IIP . CITY-ST-2IP
TITLE [ petste TITLE [Ochangs [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-31-7IP
TME 3 peteta TIME [ changs [ Additton
NAME . NAME
STREET ADDRESS ! : STREET ADDRESS
LITY- 8T-TIP ’ CITY-$T-71P

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ WE% DLDED  Dpree [/ / é/&ﬁ 1Y -9v6-p20

' SIGNATURE WYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
r——




