2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

PARKER-EVANS, LLC.

L99000007386

FILED

00Juv 23 amMig: 39
SECRETARY OF STATE

Principal Place of Business

13535 S.W. 59TH TERRACE
MIAMI FL 33183

Mailing Address

MIAMI FL 33183-5117

13535 S.W. 59TH TERRACE

TALLAHASSEE, FLORIOA

AV AR

CONDE, HUGO R
13535 SW. 59TH TERRACE

2. Principal Place of Buginess 3. Mailing Address -
B0 sw 8 1«;,;;\— V3535 SW. 59 "rezeace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike 2000 ‘
City & State City & State - 4, FEI Number Applied For
Miamy , FL. Miam) FiL. ©5-09671 70 Not Applicable
Zip ' Country Zip 4 Country e ' $5.00 Additiona
5. Ceriificate of Status Desired O . '
33120 “Deavi A3 83-517 Dape Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent . _... -~ ._.
—— = - R i e e

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Fii.E NOW!!! FEE IS $50.00
Make Checkk Payabie to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmE Mé 2. : 7 Delet TITEE ] change [ Addition
NAME B0 oMb NAME EQDDDLIEEI.BBDQ“_EI
STREET AUDRERS | 2 €7 3 5-— S B m STREET ADDRESS -7 "DS."DG“‘UI 100--020
on-stme|* I Agag/ ~7 33183 CITY-3T-2IP sk, 00 xS0, OO
TRLE [ pestn TITLe [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- B1-7tP CITY- $T-TIP
ME =22 e B T [ = 4 T '__ ’__,_,_*-‘“-—'___" =) chahige =[] mlll'l
NAME NAME
STREET ADDRESS STREET ADDRESR
cIYy-81-21P CITY-$1-1IP
TLE [ beteta TITLE [Jchange [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-ST- 1P CITY- $7-7IP
TITLE I petets TITLE [ change [ Aditition
NAME NAME
STREET ADORERS BTREET ADDRESE
CIY-$T-IIP CITY- §T-TP
TITLE [ petote TITLE [Jcnangs (] Additien
HAME NAME
ADDRERE STREET ADDRESS
3 jy-m-atp oY 8% 2P

"X.. | hereby certify that the information supplied with this fik
indicated on this report is true and acturate ;

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ffared to execute this report as required by Chapter 608, Florada Statutes.

1/ Izs/oo 305, 790.2023

SIGNATURE AND TYPED\GH I'H

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Caytime Phore # '

629000

AlJ

LY



