2001 UNIFORM BUSINESS REPORT (UBR)

L154000

av

DOCUMENT # ' FILED
DOCUN 199000005576
PARCEL O ACQUISITION, LL.C. OIMAY~3 PM 2: |8
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASSEE- FLOR'DA
3011 ROCK ISLAND RD 3011 ROCK ISLAND RD
MARGATE Fi. 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address ”""mm ””l N "m " "'” |” Im I I) I,mm’”m III)
- | 948 wonbLIYKE TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI NL}mber Applied For
DEERFIELD Biptd  FL NOT APPLICABLE Not Appibl
Zip Country Zip | Country o - $5.00 Additional
5 3y ‘-f o us A_ 5. Certificate of Status Desired [ﬂ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T Name e et L g i R R e e mT s e,
MURRAY, ROBERT W Street Address (P0. Box Number is Not Acceptable)
5300 FIRST UNION FINANCIAL CENTER A0 "ﬁ ? ':ﬁ?&l:t T2 ¢ -
200 SOUTH BISCAYNE BLVD e 2
MIAMI FL 33131-2339 S ™ i DU Tl (=
8. The above named entity subrmits this statement for the purpose of changing its 1 agistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registared agent and title if eppiicabla. (NOTE Registerad Agent signature required when reinstating) DATE
FILE NCWII! FEE i4lss0.00
Make Check PT rpiiie to Department of State
.;. i
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TiIE MGR - 1 Delete e PRESIDENT (Change [ Addition
NAME NAME
STREET ADDRESS ggﬁ%%%ﬂgtfgnpﬂo AD STREETADDRESS | |q Y§  LJIOOLLAKE TERRACE
OTVSTIP | \AReATE Bl oIy -ST-2P DEeEREIEU> HEACH L 24 2.
TITLE [ pelets TIMLE D change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TFTmE - [ Delete TITLE Afrmre = — B . [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-ZiP
TiTLE O Delete L O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
T [ petete TITLE [] Change [} Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
“om-sT2p CITY-ST-2P
TmE O Delate TITLE []Change  [CJ Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 trustee empowered to execute this “aport as requirad by Chapter 608, Florida Statutes.

at g

SIGNATUAE AND TYPED OR PRI G MANAGING MEMBER, MAVAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone # _J

CR2E083 (11/00)




