2001:UNIFORM BUSINESS REPORT (UBR)

LETETO0

1. Entity Name L E D -4
CONCORDE REAL ESTATE, LLC i s
Principal Place of Business Mailing Address B T fq\[ g
2900 PARKWAY BLVD 2900 PARKWAY BLVD SECRETARY gh o LRIU .
KISSIMMEE FL 34747 KISSIMMEE FL 36747 TALL-AHASSEE. FLORIUA
2. Frincipal Place of Business 3. Mailng Address H""l”"l ||”||||” m" |||||I||” "m mll ||”| |”|| Hll‘”l“"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3596989 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired 0 $500 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
- - - - Name
JOHNSON, LORAN A Street Address (P.O. Box Number is Not Acceplable)
ree ress {P.0. Box Number is Not Acceptable
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 =0 '1"-5[—_1, 3;’ E—:-" = 'i:“iff:,f“- " 1
T T e
Make Check Payable 1o Department of State U bl ==L 1 =
Y Sk, 00 kS0, 00
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES -
TITLE MGRM ' [ Delete TITE Clchange [ Asdition | &
NAME PARKWAY HOLDINGS CORPORATION NAME b=}
staeeT anoress | 2900 PARKWAY BLVD STREET ADDRESS 9
env-sr-ze | KISSIMMEE FL CITY-ST-2P 2
o
TITLE O pelete TILE [Tl Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-2IP CITY-8T-2IP
ME | e oo e o U Dees  f TME_ — e - ) [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREEEADDRESS STREET ADORESS
CYY-5T-2IP CITY-ST-21P
T;TL'E"" ] belete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CiTY-5T-2IP CITY-ST-2IP a
TILE . 1 Detete TITLE r‘ I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF | CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shajl 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 tee empowered to exeglte this report as required by Chapter 608, Florida Statutes. .
PARKWAY HOLDENGS COQRPO 0 a Florida corporation
BYS  @pasng As " 5 1 P A / / / ) '
SIGNATURE: SICMATS 1822207 1L o1 /20 /o1 (¥00)396 7000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE foue / Daytimb Phona #
Executive--Vica Presidaent



