2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001169

1. Entity Name

PARKER ENTERPRISES-SHERIDAN, LLC

Principal Place of Businass Mailing Address

2321 NE. 3¢ COURT E. 34 COURT
~HIOHTHOUSE POINT-F1-2306%

LIGHTHOUSE POINT FL 064

v/ po) 6l

FILED
0) JAN26 PH 3: 15

SECRETARY OF STATE
TALEAHASSEE, FLERIDA

AN

2. Principal Place of Business 3. Mailing AgBress
Jim & Linda Parker
Suite, Apt. #, etc. _ - 2196 EountrypClub Blvd. DO NOT WRITE IN THIS SPACE
Deercreek :
City & State Deerfie¥dBeh., FL 33442 4. FE! Number Applied For
4 NOT APPLICABLE Mot Applicabio
Zip Country. Zip Country 5. Certificate of Status Desired (| ggfggmﬁﬂﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Ad

dress of New Registered Agent

-~ - —— T me—— B i N e aa e [ NAMNQ e o e o - — - — - _—— e
ES
PARKER, JAM| AT q’gm & Lmdﬂ Pﬂ!‘kﬁr Street Address (P.O. Box Number is Not Acceptable)
; ©euntry Club Blvd
, . o 3 J
LIGHTHOUSE-POINT, FL 33064 ) :
Ma, M w City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TMLE | MGRM ' 7 Delete TTLE Ol change [T Addition

NAME PARKER, JAMES RAME

streeT anokess | 2321 N.E. 34 COURT STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE POINT FL 33064 _ CITY-ST-21P

TITLE " : [ Delste TITLE 1 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TINLE ] [ Delete TITLE ‘ . [JChange  [] Addition
CRAMETTTT T v T e i e L e e paME e e i e et e e I, - —— ——— —

STREET ADDRESS sweETaRess. |- .. - SO 3IB027SEB——T7 4 »

CITY-ST-2p j orvsrze " -01/30/01--01126--017

e O Delete e #0000 oo SI0ED 0,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Se-2IP . ~ CITY-ST-21P Y

'\"-_ &

me % [ Delete TIMLE . wnge [ Addition

NAME 4§ NAME . h

STREET ADTRESS STREET ADDRESS i D "~

CTY-8T-2IP ciny-g1-zp ( (/

TMLE ] [ Delete THTLE \( N [JChange  [] Additicn

NAME ' ' NAME_ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP +

11. I 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 oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Elorida Statutes.

+ A

1N

.

CR2E083 (11/00)



