2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#; Mp0000002585

1. Entity Name g

PARKER PLAZA, LLC _ FILED

Principal Place of Business Mailing Address 01 JUN i 3 AH ’Q: 56
SECRET"\‘?Y -Or- (N TE
r ALLAHAS%EE,rFES'EIEEA

2, Principal Place of Business 3. Mailing Addrgss .
2550 Hepibame Coorf | 2550 Her rage (ourk

Suite, Apt. #, elc. J Suite, Apt. #, etc. ~ . DO NOT WRITE IN THIS SPACE

Surte 2Z0b Swte 2006 |

City & State ’ - » City & State . 4. FFl Number Apptied For
A"l‘ anta G.-tor g1a_ AH ante Geof 4|00 B-25880b 1 Not Applicable

Zp ’ Couy Zip " a&"‘{ y i , $5.00 Additional
- 3) 0339 - : u 5‘ A. - 50 3 3c1 SR RY N 7A“ . - 5. Certificate of Status Desired a.. Fos Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CT Corporafien S\/é‘fﬁm

] 2. DO SO LEIL}'\ ?fm e : E Sl Q—(\D’ RDGL d Street Address (P.O. Box Number is Not<AcceptabIe)

Plowfshon, <L 33324

: p City FL Zip Code
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 panted name of registerad agert and tite # applicable. (NOTE: Reg Agent gi ired when Teinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS { CHANGES
T (LA S O Detete e O cChange [ Addition
KAME NCI” B.-F-Cg.uc_,b MAME
s eonssss | 2. 5 S0 Herrhaye st Ste 206 STREET ADDRESS
or-5iw | Afovrte. (B ADR3 = CITY-ST-2IP
miE ‘ [ velete TINE o oy i Change [ Addiion
NN | AT e T P, l’_;;_f!b ——-
STEEET ADDRESS STREET AODRESS ~NE/15/01 0107 .ﬂ""gdiJ
CAY-ST-ZP : CITY-5T-2P skban, 00 s, 00
et T T s T - - [ pelete” TITLE - [ Change -~ CJrAddition
HAME NAME
STRECT ATDRISS STREET ADDRESS
CITY-S§- 5P CITY-ST-2IP
TME [ belete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-71F CY-5T-2ZIP
e [ betete TME O Change [ Addition
RANE NAME .
STREET ADORESS - STREET ADDRESS
CATY-§7- 5P ) v CITY-ST-7IP
e 1 pelete TIE [l Change [ Addition
KiE NAME
STFEET ADORESS STHEET ADDRESS
orr§i%e CTY- ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statntes. I‘turther certify that the information
wizated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ere2a liabiity company or the receiver or trustee empoweéred to execute this report as required by Chapter 608, Florida Statutes.

: ‘
SIGNATURE: ”?ZW 5M

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytme Phone #




