FILED
2003 LIMITED LIABILITY COMPANY Aue 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # MOO000000171
1. Entity Name 08-12-2003 90009 019 ****50.00
PARKVIEW ESTATES, LLC .
PrinciPal.Place of Business Mailing Address JULIVUUNUY
935 NORTH DENTCN BLVD 995 NORTH DENTON BLVD
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
2. Prin-cipal Place of Business 3. Mailing Address H“‘““ ||| Ilm |I”||||l| Ilm ||m II”“I"‘ ||‘|| "I” mll"l‘ Il“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 61-1259833 Applied For
. Not Applicable
Zp . Country Zip Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUMSEY, CHARLESR™ ™™ ~ - - it - s o
995 NORTH DENTON BLVD Street Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548
' City FL Zin Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or regustered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
i
LI

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sl gnature required when reinstating) . . DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10.° ADDITIONS / CHANGES
TITLE MGﬁM [ pelete TITLE [ Change [ Addition
NAME BENTON, PAUL T NAME
sTReeT onRess | 181 MAIN ST. STREET ADDRESS
CITY-ST-2P BILOXI MS 39533-1341 CITY-5T-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change ] Addition
- NAME - - < ame - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 nelete TITLE [Odchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ’ CITY-§1-2IP
e oL 1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIiE ] petete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
¢ITY-sT-2P - CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cert\fy that the Informaticn
indicated on this report is true and accuratg and that my ragnature sh qve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablity company or the recgi Ns report as required by Chapter 608, Florida Statutes.

ISIREDy X/l[eﬁfl O e

ANAGER, OR A’fﬂomzen REPRESENTATIVE g Daylime Phons #

SIGNATURE:

SIGNATURE AND TYPED OHFR

:

CR2E083 (4/03)



