2001 UNIFORM BUSINESS REPORT (UBR) DT

DOCUMENT # | 99000009351 FILED

gy  +2e0e00

1. Entity Name :

ALEX PARSONS AND ASSOCIATES, L.LC. + QIHAR -1 AM8: 37
-, SECRETARY OF STATE

Princjpal Place of Business Mailing Address TQ “—AH;}- SSEE, FLOR ‘DA

RT. #4% (MACCORKLE AVE) P.O. BOX AB

MARMET WV 25365 MARMET Wy 25365 — ©/ o

e [ SR AT B A

7. bl (#4¢ Lonrie AvE
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5= ¢ ‘B? lgps 7 Applied For.
- APPLIED- OF‘p Not Applicable
Zip Country Zip Country - ‘ $5.00 Additional
02 : .Z / : 2 144 l r’ ol 9 (p 8. Certificate of Status Desired [} Foe Requirad
_. ~._ _6. Name and Address of Current Reglsiered Agent - - - .- ——-- " 7. Name and Address of New Registered Agent .-
Name
VANDEVOOHDEv RENE G Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH CENTRAL AVENUE
SEBASTIAN FL 32958
. City _ FL Zip Code

SIGNATURE

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, typed or printed nemae ot registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

L MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES P

TLE MGR 1 belete e _ ) P Change [ Additon |

NAME PARSONS, ALEX JR NAME - > =

STAEET ADDRESS | v 449 N‘MGCORKLE A STREET ADDRESS Er &/ (/’746 Coti'LtE AvE o
119 { ve) 2

CITY-ST-7P MARMET WY 25365 CITY-ST-ZP 253 / 5 i

TILE 3 Delete THTLE : ) [ change [ Addition g

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P ¥ crv-stae

THLE - - -~ ~Yoaete” - - e I S " © = " [change [ Addition

NAME 4% RAME - R

STREE AGRESS STREET ADDRESS 10000321 06 1 —- =

-03/683/01 --01006--005

SITY-ST-2IP ‘ Ciry-s1-2IP A b o b o oo E At e LR

me =~ [ Delete THTLE [ change  [J Additicn

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME £ Detete TME {1 change  [] Adailtion

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-2IP

TITLE [T pelete TITLE [J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empovfered 1o execule this report as required by Chapter 608, Florida Statutes.

siGNATURE: [ NG n?fﬂ‘uax?:é,g,sm To . (30.{) 525042/

SIGNATUREAND TYPED OR PRINTED NANE OF suan MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
11




