2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001301
1. Entity Name L C'
PARKLAND FINANCE L.L.C. DIVISIs
009F
Principal Place of Business Mailing Address EB 22 Pﬁ 19
400 CLEMATIS STREET. SUITE 206 400 CLEMATIS STREET. SUITE 206
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5322
I S (O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City % State ) 4 FEI Number Applied For
%q %K‘O ‘a\ Not Applicable
Zp .. | Country Zip Country 5. Certificate of Status Desired 0O $5.00 Agditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
STUTMAN’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 206
WEST PALM BEACH FL 33401
City FL Zip Code

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

4 S¥85000

CR2E083 (9/99)

SIGNATURE
Signature, ypad or printed name of ragisterad agent and title if appll-;ahle. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $50.00
Make Chack Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ) 10. ADDITIONS fCHANGES
TITLE MGRM [ etets TIRLE (] cnange [ Addition
NAME STUTMAN, BRIAN NAME =k =t ——
sweer anoeens | 400 CLEMATIS STREET, SUNTE 206 STREET ADDRESS 40 I:!Ijl'—}:’] Ij r lﬂi]—j]ﬁ_ll} -'il'll =
CITY-BT-ZIP WEST PALM BEACH FL 33401 CITY- ST-2IP R -
TILE MGRM [ peietr TIE
HAME STUTMAN, LEE-ELLEN NAME
aeev oosess | 400 CLEMATIS STREET, SUITE 206 . o STREEY ADDRESS 3 ‘ \ ‘ (8]®]
sz | WEST PALM BEACH FL 33401 Y- g1-2p
TME MGRM [ peteta TIE [ change [ Addition
RAME SCHOLTES, JOHN NAME
swaeer anoeess | 400 CLEMATIS STREET, SUITE 206 STREEY ADDRESS
CITY-3T-ZIP WEST PALM BEACH FL 33401 CITY-3T-ZIP
TITLE ] netets TIVLE (O coangs  [] Aadrtion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-3T-T1P
TIHE ] pewre TIMLE {7 change [ Adetien
NAME ' NAME
STREET ADDRESS STREET ADORESS
LU L orTY-S1-IIP
e ) ‘ . Ooeete | ome [ changs (] Addfition
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRE3S
CITY-3T- TP CITY-8T-TIP

js,filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
& empowered to execute this report as required by Chapter 608, Florida Statutes

CIRED \ ED @”él g%ﬁ

GNATWVPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dastime Phons #

11. | heréby certify that the informatio

SIGNATURE:

\ﬁi.\/




