2001 UNIFORM BUSINESS REPORT (UBR)

v ereseo0

DOCUMENT # 99000002820
1. Entity Name
PARK CENTRAL PROPERTY MANAGEMENT, LL.C. FILED
o1 APR 13 PM 5: 00
Principal Place of Business Mailing Address T ARET A ) . e g e ‘
5145 CITY STREET ST T A g GITY STREET - e s s s faman o “LL‘TRTT(?P” i Y .J,f%,-,; BT
ORLANDO FL 32839 ORLANDO FL 32639 TS SFADOT SN SRS L5 £t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3576&)7 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desies [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SLATER, JOELK / . Streat Address {P.0. Box Number iz Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City g FL Zip Code

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

SIGNATURE

e
A
o

CR2E083 (11/00)

Signature, typed of printed name of repistered agent and titis if applicable. (NOTE: Registared .A_.gem sig];!_alure regqirepq whef\ rginslal‘mg) e e TaTal O ‘D__AIE_#‘I oY as | mid —y
R T T ¥ -\_JUMI,.IL'TT'}J-._I—F-J!_.’I_-\_J T
¥ il e en 5 - — J—" hlie'd
- FILE NOW!! FEE IS §50.60 . 04/20401--01045--008
' Make Check Payable to Department of State | ~ %z, *****:‘D o ***%*DD DD B
i P

9, MANAGING MEMBERS/MEMBERS 10. . P ADDITIONS/CHANGES

TILE MGRM 1 belete TITLE . , Olchange [ Addition

NAME SLATER, JOELK NAME

STRFET ADDRESS | 5145 CITY STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-S1-21P !

TITLE MGRM 1 pelete TITLE [ change [ Adoition

SavE CAVARRETTA, NANETTE WAV

STREET ADDRESS | 5145 CITY STREET ‘ STAEET ADDRESS

GITY-ST-ZP ORLANDO FL 32839 CITY-ST-2IP

ME MGRM ' ’ " Oloels  § me o [ Change  [J Addition

NAME MORKIDS MANAGEMENT, INC. NAME

STREET ADDRESS | £145 CITY STREET STREET ADDRESS

CITY-ST-2P %ANDO FL 32839 GCITY-57-2IP

TNLE LIS ' . 7 Dalate TALE ClChange [ Addition

NAME . . NAME i

STREET ADDRESS | *° STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE ; O Delete TITLE [ Change [ Addition

NAME ' . NAME .

STREET ADDRESS ' ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE ' O palets TME O cChangs [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP !

11. | hereby certify that the informatipr”supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truehd 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
; gtmjver or frustee eAfpowerad to execute this repart as required by Chapter 608, Florida Statutes.
INREA ¥ QY. ’;?I."”:\n” "

SIGNATURE: AC AT 7"{ SLJCHEQ Uwos /4@7’X5/‘/ﬂ359

!

INATURE AND T\’PED yFRINTE?&AHE OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
[l

o



