EINS VA . FIED -

DOCUMENT# £,99000008892 A

1, EntllyName' N2 FEB 20 Al [1: 02

The Edwin E. & Wilma D. Parker Limited - AT
Liability Company Stunh1g1%£i$éﬁww

TALLAHY mIoA

DO NOT WRITE IN THIS SPACE
PAH

2, Principal Place of Busingss 3. Maiiing Adaress
923 Sweetwater Lane c¢/o Butzel Long PC ) ;L'
Suitc, Apl. 7. cic. Suitc, Apt 4, clc. Ste 420 DO NOT WRITE IN THIS SPACE% J& w —
1200 N. Federal Hwy. 0 , L
City & State City & State 4. FYl Number Applicd For
Boca Raton, FL Beca Raton, FL 65-1015761 Not Applicable
37‘5 431 C%’EYA é% 432 CO&'E’A 5. Cortificate of Status Desiree [ gi'ggﬁf:;"ona'
’ 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE hobert Perry
! Street Address (P.Q. Box Numbor is Not Acceptable)
EN THIS SPACE c/a Butzel TLong
11200 N. Federal Highway, Ste. 420
City Zip Code
. Boca Raton FL | 33432
. The above named entity submits this siafement for the purposc of changing its registered affice or registered agent. or both, in the State of Florida,
Z_. - “lie/
. (-5 1
SIGNATURE %éﬂt,/
Signare, typed o [ymicd rame of registcred agent and e it applicatie, X DATE
FEE IS $50.00 N -
Make Check Payable to Department of State | IS T HCH IS 1<) <3 1 B o
DUE BY MAY 1 -EI 3 Zlﬂ s ’[I 2] 1Da4—-l33
9. MANAGING MEMBERS / MANAGERS ; - .
TLE Manager TME g
HAME Edwin W. Parker RAME z
STREET ADDRESS 923 Sweetwater Lane STREET ADDRESS . m
OTY.51-2IP Boca Raton, FI, 33431 CITY-S1.7P ! ‘é
TLE TILE §
NAVE NAME (&)
STREET ADDRESS - STREET ABORESS i
CITY-SI-21p CITY-ST- 2P
TIiE it
NAME NAME

st v DO NOT WRITE
o v IN THIS SPACE

NAME .

STREET ADDRESS T smeeranDRess

CIFY- ST 7P N AT RBEEFRL Clﬂiﬂ&‘ —

TTLE . =~

NAWE NAME -

STREET ADBRESS STREET ADDRESS

CITY-51- 2P CITY-ST: 2P

e . TITLE

HANE NAME g

STREET ADGRESS SIREE| ADDRESS !
Lcm ST CIrY- 1. 2 :

11 | hereby centify thal the information supplicd with this filing does not qualify for the cxemption stated in Section 119.07{3)(). Forida Statutes. | further certify that the information
indicated on this repert Is true angkaccurate and that my signajert shall have the same legal effect as if made under cath; that ! am a managing member or manager of the

“l limitea liability company or t eives Of rustee ’ﬂrepm as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R M OR AUTHORIZED REPRESENTATIVE Tpate Dayume Phone ¢




