2000 UNIFORM BUSINESS REPORT (UBR) - AP%%?DVED

DOCUMENT # 99000002820 FILED
1. Entity Name .
PARK CENTRAL PROPERTY MANAGEMENT, LLC. ="« - ® COMAY -6 AMI0: 39

SECREZTARY OF STATE
BALLAHASSER, FLORIDA

Principal Place of Business Mailing Address
5145 GITY STREET 5145 CITY STREET
ORLANDO FL 32839 : ORLANDO FL 328334502 R
2. Principal Place of Business , 3. Mailing Address “ll"l” I|| ’I"”ll" Ilm |||]| I|”| Ilm "”l “"l {I{}I "I“ ||“ {Il{
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
%"557‘0007 Not Applicable
Zip Country . . Zp Country - 5. Certificate of Status Desired 0. $5 00 Additionat -
LS T el § e " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name - — e e e o _ ’
SLATER JOEL K Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET :
ORLANDO FL 32839
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS/CHANGES
TITLE MGRM . [ etets TTLE
- SLATER, JOEL K - ' = l_]Bis I'!-'"-I qﬁc’ 4“1:11 "
sreeey noosees | 5145 CITY STREET STREET ADBRERS 0,00 eesssnl, 00
arv-st-ze | ORLANDO FL 32839 eTy-g1-2Ip Asawanl, 00 Sk 5
TTLE MGRM ] Detern TITLE [ thange [ AdDittsn
nawe CAVARRETTA, NANETTE , mame
sTeeer anoaess | 5145 CITY STREET STREES ADDRESS
crestue | ORLANDO FL 32839 . . - _Jj GTe-arzP_ - - - . - - e am-
TME MGRM . e [ peton JTITLE [J change [T Addition
mme___ | MORKIDS- MANAGEMENT INC.. e e | TN ‘ BT . - —— L o1
STREET ANORESS | 5145 CITY STREET . STREEY ADDRESS
CITY-$7-2P ORLANDO FL 32839 CITY-$T-2P
TInE [ pekets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-2T- 1P CITY- £T-2IP
TTLE ' O posete TITLE [Jchenge [ Addition
NAME : NAME )
STREET AUDRERS . ' . ‘ STREET ADDRESS
cITY-57-2IP . 7 CITY- $T- 2P
e T . o . ) [ Delete - TITLE . . .. . . (O change (] Adgrtion
NAME NAME ’
STREET ADDRETS A STREET ADDRESS
CITY-ST- 1P . . CITY-£T-TP

11. | hereby certify that the informatio supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report is true &hd 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 o @ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: SEQURT Siarre Yoo 40735l

\ SIGNATURE .,ln Tyﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

'/I

SIGNATURE:

Ay 4

4y 6100

CR2E083 (3/99)



