2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

PARKWAY |, LLC

199000008791

Principal Place of Business !

6900 SQUTHPOINT DRIVE NORTH
STE 250
JACKSONVILLE FL 32216

STE 250

Mailing Address
6900 SOUTHPOINT DRIVi: NORTH

JACKSONVILLE FL 3221¢

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
2000 APR 27 PH 2: Ol

DIVSION OF CORPORATIONS |
O O AT

TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

Applied For !

City & State City & State 4, FEI Number
) . . 36-4334925 Not Applicable
ap - ! Country - Zip Country 8. Certificate of Status Desired a $5'00 Additional !
- N ) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name )

SANKERS, GUS

6900 SOUTHPOINT DRIVE NORTH
STE 250

JACKSONVILLE FL 32216

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printsd name of registerad agent and title if applicable.

(NCTE Registerad Agent signature required when reinstating)

DATE

[ 4 !
FILE N} Wil FEE l% $50.00

Make Check Pa Jﬂb}}e to Depialrtment of State

0004334322 ——4
-05/30/01--01033--020

I gt 00 sk, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TImE MGR %] Delete THLE [Y=23 ' ' ~ [JChange (9 Addition
HAME FRANSEN, VICTOR R NAME CoRo TRMVUESTMENTS L ?é ‘ ’ |
streeT anoress | 8221 OLD COURTHOUSE RD., SUITE 204 STREETADDRESS | 2.2 oD €O WRT MousE RoAd, Swi T =204
CTY-ST-2P VIENNA VA 22182 CHY-$7-2IP JIENN A -\ A 2248 j
e O Detete TLE i . [ Change [ Additich
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY - $T-21P , CITY-§T-2tP }
TITLE 1 Delete TITLE Ochange [ Add‘niu:n
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-$T-2P CITY-ST-ZIP |
TME 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-5T-7IP ¢ CITY-ST-2IP . .
TMLE . ] Delste me [ Change 3 Addition.
NAME . NAME ‘
STREET ADDRESS STREE? ADGRESS |
CITY-ST-2P CITY-ST-2P |
TILE 7 Delete TITLE [J Change [ Additich
NAME NAME L) o ‘ |
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have t »e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

|
11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information I
v Qr trustee empowerad to execute this r :port as required by Chapter 608, Florida Statutes. !
]
1
|

" VICRIVR: AN ancen.
us AP B o0 IAESTIENTS LG 3 /26701 [793)S06-200¢
L> OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone # |

4v  8v.2000

CR2E083 (11/00)



