2000 UNIFORM BUSINESS REPORT (JBR)

Y

APPROVED
AHD

DOCUMENT # .~L.99000008383

1. Entity Name :
PARISLINEDA

PANCHRBASS 2URISHAPOPECK - 8rCO mixl=C»

Principal Place of Business

1020 8TH AVENUE SOUTH
NAPLES FL 34102

A

PARISH BASS URISH POPECK, LLC

FILED
DOMAY -5 PM 339

SECRETARY OF STATE
TALI AHASSEE FLORIDA

i L.

Mailing Address

1020 8TH AVENUE SOUTH
NAPLES FL 34102-6359

—

W RR OGO K

2. Principal Place of Business

_a———

3. Mailing Address

o

( Suite, )\pt. #, etc:

1

uite, Apt. #, etc.

€

/

DO NOT WRITE IN THIS SPACE

“City & State City & State 4, FEI Number B Applied For |
i . éﬂ .{‘ ﬂ ?é 8’0.‘:: l Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Feg Reaquired
6. Name and Address of Current Registered Agent , 7, Name and Address of New Registered Agent
- [ . P Name T —_—

~=BASS; TERRI'L ™~ — -~

- ¥ -

Streat Alldress (PO, Box NuUmber is Not Acceplable)

1020 8TH -AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and title 1 applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
" Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM ] 71 etta M i cheoga  (§htartn
LI S PARISH, DAVID £ NAME .
svaeer aconess | 1020 8TH AVENUE SOUTH STREET AUDRESS /0,7_0 ' ‘5- -ttt M, M {
crr-sT-np NAPLES FL 34102 £ITY-$7-21P
e MGRM [ peleota TITLE (O chenge K] Adeition
FAME BASS, TERRI L NAME -y T T T R e T
smrt somnss | 4020 8TH AVENUE SOUTH srues asotss SURLR LS et 7=
oor-enoF | NAPLES FL 34102 oNY- 33 21P e f" by =
me MGRM. . v rin .. _ [ Detetn e o (] thenge 3¢ Addition
widE I 'URISH POPECK & CO., LLCT ™~ = ' R e T T o g |
svaeer aoviess | THREE GATEWAY CENTER STREET ADORESS M -l 400
cav-stuF | PITTSBURGH PA 15222-1015 cirr- gt- 2P
TIMLE ] petets Time ' [ctange 7] Admion
NAME NAME
STAEET ADDBRESS STREET ADDRESS
CIvY-ST-2IF CiTY- 8T- IIF
TME [ peteta me [ change  [] Addrtton
NAME NAME
STREET ADDRESS p STREET ADDRESY
cIrY- §T- 0P CITY-S1- 1P
_T;Ju ] petetn TITLE Junange [ Additton
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T- 2P Y- ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl S RED

SIGNATURE AND TYPED OR PRINTED NAME GPSIBNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Q)22 5454

Yoo

Daytime Fhona #

4 2128000

CR2E083 (9/99)



