2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

k|
DOCUMENT # | 99000005576 FIED
1. Entity Name
. ." 1k
PARCEL O ACQUISITION, L.L.C. g O0G5EEY 30 PRI 12
N e -
s Z CRETAR '\’ Ui“ STATE
T ALE A ')
Principal Place of Business Mailing Address [ “ AEAGSEE, FLORIDA
3011 ROCK ISLAND RD < 011 ROCK ISLAND RD
MARGATE FL 33063 MARGATE FL 33063-7822
2. Principal Place of Busingess — 3. ‘Mailing Address “Illll” |l| ]l“l ||“l ||”| Ilm ||m ||H| |||I| I|ll| I"u ‘|||| ||” ||||
Suite, Apl. #, etc. : Suite, Apt. #, etc. - ' DO NOT WRITE IN THIS SPACE
/
City & State R City & State 4. FEI Number Applied For
' A/ Not Applicable
Zp- - Country p Country 5. Certificate of Statuleesired O $5.00 Additional
T T | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
oo e T " Name T ne o o
MURRAY’ ROBERT W Street Address (PO, Box Number is Not Acceplable)
5300 FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131-2339 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR . [ patate TITLE [Ocnange [ Addition
mue | VALASSIS, NANCY P NAME Anas
seeet aokess | 30H1 ROCK ISLAND ROAD STREEY ADDRESS TR }'—T)l' |
orvarze  |MARGATEFL “om-sr-e =] ‘fnzr-- IT: : -f-un:i 7
TIME ] petete e M FEREEET O e
NAME NAME M ﬁ'KT)’ MART | ,,\] EC.
STREET ADDRESS SRETMOIRERS | 186)  CowrdT LY clns pLVEE
CITY-ST-ZIP CITY-81-2IP DEQ,R Ei = W ﬁE'Ra-f FL a3 Y q 2.
ST e e - < e e ol [C] pete " TME -, - P i e —— .._._‘,El Changs - _[-] Addition
SHEME - et e e e R e e o 2 TR YD e o e BT RAME T ’--'"—-vw-.—-'-‘—-—-ﬁ-""rx“‘_—:_u—_,_.',_ T
STREET ADDRESS STREET ADDRESS
CITY- 81- 2P . CiTY- 8T-2IP
TITLE [ petste TILE [] chanye  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS N
CITY-8T-2IP EITY-2T-2IP :
TME [ Detetn TITLE [Jchenge [ Adetien
NAME ) NAME .
STREET ADDRESS . STHREET ADDRE33
CHTY-8T-21P - CITY-81-2IP
TITLE - 7 petetn TITLE [ enange [ Acaition
NANME b ; RARE
STREEV ALDHESE; ZTREET ADORESS
CITY-ST-2IP '"'-. SITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and 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 or the receiver or trusiee empowered to execute this raport as requifed by Chapter 608, Flarida Statutes.

21700 BY-425 o

SIGNATURE AND wyb OR Pnrmebys OF SIGNING ANAGTNG MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

EENENNY

Al

R 8 h

il



