2002 UNIFORM BUSINESS REPORT (UBR) Mar 18F‘1216%]2)8‘00 am?

DOCUMENT # | 99000002820 Secretary of State

1. Entity Name ] ,
PARK CENTRAL PROPERTY MANAGEMENT, LL.C. 03-18-2002 90180 027 ****50.00
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET vUUviiAaq
ORLANDO FL 32839 QRLANDO FL 32839
F s DA

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3576007 Applied For
Not Applicable

Zip .| Counry ) - Zp Country -« .| S. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

SLATER, JOEL K Straet 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, typad or printad name of registered agent and iite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM [ pelete TRLE O Change [ Additien | S
NAME SLATER, JOEL K NAME e
STREETADDRESS | 5145 CITY STREET STAEET ADDRESS g )
CITY-ST-2IP ORLANDO FL 32839 . CITY-ST-7IP o
TITLE MGRM ,&elms TILE [ change [ Addition g):
NAME CAVARRETTA, NANETTE NAME
STREETADDRESS | 5145 CITY STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32839. e tae s o o RCTCSTIP | e - .
TTLE MGRM O Delete TITLE [ change [ Addition
NAME MORKIDS MANAGEMENT, INC. NAME
STREET ADDRESS | 5145 CITY STREET STREET ADDRESS
GITY-ST- 2P ORLANDO FL 32839 CITY-ST-2IP
TITLE O Delets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
mMLE O Delete TLE [J Change [ Addition
HaME NAME
STREET ADDRESS e STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
WE %' ] v e s o . O Derete TITLE [JChange [ Addition
NAME Co R T R kA Tt s s
STREETADDRESS | "'t ¥t. 1, #v witgi STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP SEETNLIN

11. | hereby certify that the informajidh supplied with this filing does not quaiify for the exasmption stated in Section 119.07{3){l), Fiorida Statutes. ! further certify that the information
indicated on this report is trug/nd accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company o, g red to execute this report as re(}uirad by Chapter 608, Florida Statutes.

SIGNATURE: (OIS Maumer | 4 /25/0 2 gi/%_% =5

A7
SIGNATURE \NK TvPED };ﬁmm zﬂs OF SIGNING MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE [ Daytme Phone #




