Tr e . L T i
2000-UN!'FORM BUSINESS REPORT (UBR) Al Ppﬁlélai s
DOCUMENT #  M98000001411 FILED
. Entity Name
PARALLEL COMMERCIAL CAPITAL TAMPA LLC Q0 MAY -5 PHI2: 2L
| SECRETARY GF STATE
Principal Place of Business Mailing Address . f}:\ LL {Ji H A &' wLLe rLU n 'D ﬁ‘
2907 WEST BAY TO BAY BLVD.. SUITE 208 2907 WEST BAY TO BAY BLVD.. SUITE 208
TAMPA FL 33629 TAMPA FL 336298161
— — T
" Sute, Apl. #, elc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2123775 Not Applicable
Zip (?ountry Zip Country 5. Certificate of Status Desired M Eese-ge% Lﬁfe‘ﬂ“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
S'GMUND' MARK Street Address (P.O. Box Number is Not Acceptable)
2907 WEST BAY TO BAY BLVD
SUITE 208
TAMPA FL 33629 _ City ' FL [ 2 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.,

SIGI;JATURE
N Signature, typed or printad nama of registered agent and title if appficable. [NCTE: Registered Agent sigrature requirad when reinstating) DATE
_ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES
TITEE | MGRM O pesste TITLE . [Jchange [ Adaition
NANE SIGMUND, MARK NAME SODOO324141 S
svmeer avress | 2007 W. BAY TO BAY BLVD., #208 STREET AUDRERS ‘ ~05A05/200--01092--004
&ITY-$T- 7P TAMPA FL 33629 civY-$T- 1P EEEEITT D wmw ~
TTLE 3 pesets TME (] changs Addition
NANME NAME
STREET ADDRERS STREET ADDRERS
CIvY-3T- 7P . CITY-87-2P
— - oL - = [T osiete TITLE I T - " [Ochenge [ adctien
MAME WAME
STREET ADDRESS STREEY ADDRERS
CITY. ST 2P - GITY-3T-1IP
TITLE 3 Detats Tms : O cranga [ ] Addition
WAME NAME
STREET ADDRESS 7 STREET ADDRERS
CITY-3T-2IP Oy CITY-31-7IP
TITLE ] besere TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRERS
CITY-ST- 2P CITY-§T-2P
11113 3 Detote TME (] coangs ] Aduition
NANE - NAME
STREET ADDRESS : STREET ADDBESS
CITY-3T-21P CITY- 57- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if madsa under oath; that ! am & managing member or manager of the
limited liability company or the receiver o trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | HGNSTURE RESIIRER, cifaeloo  Fid-gli-icrn

SIGNATURE AND TYPED QR PﬂN‘I‘ED NAME OF SHGNING MANAGING MEMBEA OR MANAGER Date Daytime Phone ¥

4¢ 0201100

CR2E083 (9/99)



