2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v
1, Entity Name L99000005234 SECK T!’ 1Lell
_ RETARY OF STATE
Principal Place of Business Mailing Address 00 JUL l 2 PH» l,' 25
2020 APALACHEE PARKWAY 2020 APALACHEE PARKWAY '
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address ““”I" I'I "I"I Ilm "m "m "m mll Iml ""l "m Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L N
City & State City & State 4. FEI Number Applied For
1" INet Applicable
Zip Country Zip Country ” . $5.00 Additiona!
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— . - e e = - v e e e e - - _ Nameg - - - e el .
PATEL' RICK K Street Address (P.O. Box Number is Not Acceptable}
2020 APALACHEE PARKWAY
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!I FEE IS $50.00 .
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS ADDITIONS/ CHANGES

TITLE MGR [ Delete TILE {Jchange [ Addition

NAME PARALLEL MANAGEMENT COMPANY, INC. NAME

STREET ADDRESS | 2020 APALACHEE PARKWAY STREET ADDRESS

orv-s1-2P | TALLAHASSEE FL 32301 ciTv-s1-2p .

TTLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Detete me IO SF e red ol — O adition

" NAME . ‘ I N - - -07/19/00—01123--005 ‘

STREET ADDRESS STHEET ADDRESS saadsD, DD sk, D0

CITY-57-2IP CITY-ST-2IP :

TITE {7 Delete TITLE [Jchange [ Addition

i NAME . NAME
+ STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP . !

me [ Delete nit3 ' [ Change  [] Addition

NAME NAME : f

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z2IP CITY-ST- 2P

TME [ Dalete TILE [J Change {7 Addtion

STREET ADDRESS STREET ADORESS o

CiTY-ST-2IP CITY-5T-2IP )

1.1 he-r-e_E:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

oo ny B ST = o . ..

SIGNATURE: A;u eyl @"E ‘7{ GP/OD 8§50 8114437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING-MEMEER OR MANAGER ' Date Daytime Phone #

L]

CR2E083 (5/00)



