2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005621 <

| CONCORDE REAL ESTATE, LLC

Principal Place
2900 PARKWAY
KISSIMMEE FL

of Buginess

BLVD
A7

Mailing Address
2900 PARKWAY BLVD
KISSIMMEE FL 347474509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suit'e, Apt. #, efc.

FILED

00 JAN 2 AMI: 1S

SECRETARY OF ST,
TALLAHASSEE, FLO?JEA

L

DO.NOT WRITE IN THIS SPACE

L —;-:.4:::7—9-‘5—-

v | Applied For
| |Not Applicable

City & State City & State 4. FEI Number
i C Zi N i
Zp ountry ° Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ Lo A Street Address {(P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City

FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Aegistered Agent signature requirad when reinstating) DATE
mrao o o = == o CELE-NOWNLFEE IS 5000 - oo —
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM . [ peets me OO0 =1 1 =S bedes T anansn
NAME PARKWAY HOLDINGS CORPORATION NAME -0/ 00--01 100--001 .
smeev anoress | 2900 PARKWAY BLVD STREET ADDAESS ddkk0D. 00 keSS0, 00
CITY-ST-1IP KISSIMMEE FL cITY-31-71P "
TITLE [ pelets TITLE [CJcoangs [ Additien
NAME NAME :
$TREET ADYRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-21P
TIME 1 pete TITLE [Jenengs [ Addition
. NANE NAME
STREEY ADDPESS STREET AGORESS
cTY-3T-ZIP CITY-$T-21F
. TIME [ peets TITLE O changs [ Additien
LNAME . - [me— e e - L L . mem e em . .
- STREET ADDRESR STREET ADDRESS
ST BT-11P CITY-3T-2IP
TITLE [ petets TITLE [ coangs [ Adetition
' NAME NAME
- STREET ADDREES STREET ACDRESS
© GITY-3T-1IP CT-31-7P
e ] peietn TITLE OJchangs [ Adcition
" RAME NAME
| STREET ADORESS STREET ADDRESS
- GITY-ST- T8 CUTY-8T-21IP

i

. 11. | hereby certify that the infarmation supplied with this filing does not qualify for 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

E SIGNATUR

nNT

trustee empowered to execute this report as required by"o Chapter 608, Florida Statutes.

. 'ﬁ's,gR L DEN T
siarnt URE RESRLDAY HoLpwes CoRPORATI

’/ n/?? (wo7) 3% 770

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNINQ MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




