FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # | 99000008383 ecretary of State

1. Entity Nama
_30- ke sk e ke
PARISH BASS URISH POPECK, L.L.C. 04-30-2002 20017 037 **7*50.00
Principal Ptace of Business Mailing Address
1020 8TH AVENUE SOUTH 1020 8TH AVENUE SOUTH N ' ’ - *
SUTE 1 SUITE 1 946847
NAPLES FL 34102 NAPLES FL 34102 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0968051 Not Applicable
ae Country Zip Country 5. Cerlficate of Status Desreg ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Roglstered Agent
Name
BASS’ TERRI L Street Address (P.O. Box Number is Not Acceptable)
1020 8TH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Cade
8. The above named entity submijs this siate(ment f Xgrpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Z A.,/L A 474/?/ Jdgo -
Signature, typec indd hame of reqisgré EQWU titla i applicable. (NOTE: Registered Agent signature required whn reinatating) ] / DAJE
FILE NQW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O elete TMLE [J Change [ Addtion
WAME PARISH, DAVID E NAME
STREET ADDRESS 1020 aTH AVENUE SOUTH, SU"'E 1 STREET ADDRESS
CITY-ST-ZIP NAPlES FL 341Q2 CITY-87-ZIP
i MGRM [ Detete e Ol change [ Addtion
NAME BASS, TERRI L NAME
STREET ADDRESS | 1020 8TH AVENUE SOUTH STREET ADDRESS
CITY-S8T-2IP NAPLES FL 341Q2 CITY-ST-2IP
_TTE _MGRM . _ ) - [ Dekete e N o ['_"j Change [T Addition
NAME URISH POPECK & CO., LL.C. NAME
STREETADDRESS | THREE GATEWAY CENTER STREET ADDRESS
CITY-ST-7IP P"TSBURGH PA 15&2_1015 CITY-57-ZIP
TIMLE [ pelste TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-sthzp OITY-ST-ZIP
e . 3 celete TITLE Ochange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e AR

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0019812

CR2E083 (9/01)



