FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT # M0O000000171 | Secretary of State

1. Entity Name

_ _ ok % e e
PAHKVIEW ESTATES, LLC 01-29-2002 920067 005 55.00
Principal Place of Business : Mailing Address
995 NORTH DENTéN BLVD 995 NORTH DENTON BLVD T,
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R 833 Applied For
61-1259 ; Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired E( $5.00 Additionat
Fee Required
-3 Name and Address ol' Cun'ent Reglslerad Agenl 7. Name and Address of New Reglstared Agent
- - e Name — == - .- o - . -
RUMSEY, CHARLES R ;
Street Address (P.C. Box Number is Not Acceptable)
995 NORTH DENTON BLVD
FT. WALTON BEACH FL 32548 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cor printed name of registerac agent and litle if appiicable. (NQTE: Registered Agent signatura required when reinstating) I?ATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State '
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TME MGRM O Delate TITLE ) ' O Change ] Addition
NAME BENTON, PAUL T NAME '
STREETADDRESS | 181 MAIN ST. STREET ADDRESS
orv-st2P | BILOXI MS 39533-1341 oimy-ST-2p :
TITLE 1 Delete TITLE [ change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-ZIP
JITE . i e e . _ [ Delete e R B " - _ __ .y = [lchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-8T-2IP :
TIMLE 1 Detete TITLE Ii [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP :
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME )
STREET ADCRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2IP
e (7 Delete TITLE ' : O change [ Adition-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ,

11. | hereby certify that the information
indicated on this report is true and
limited liability gompany or

4 same lagal effect as if made under cath; that | am a managing member or manager of the
dort as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRES~"/ :/aq /aa (2‘:»] {62- HE1

A -
SIGNATURE Wﬂ pmme NAME OF SIGNING MANKGING MEMBBG, MANAGER, OR AUTHORI76 REPRESENTATIVE [ pee . Daylima Phone #

ppliad with this filing doe aqt qunahfy i|E e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

§

¢
%
w

CR2E(083 (9/01)



