2001 UNIFORM BUSINESS REPORT (UBR)

SO0 NN

--CR2E083 (11/00)

DOCUMENT #  M99000000561 .
1. Entity Name _ FE L . .
BUSINESS PARKWAY PROPERTIES, LLC - ‘ E D
01 JAN26 M 9: 31,
Principal Place of Business Mailing Address . :
: SRV ’ " n v g e
1830 CHERRY ST. 183) CHERRY ST. TEEE% TARY OF STATE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 IRLEAHASSEE, FLORIDA
T IR AN A NEE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52'2 159528 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name - .
CEC“., ROGER F Street Address (P.O. Box Number is Not Acceptable)
1830 CHERRY ST. .
ST. PETERSBURG FL 33704 '
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
Signaturae, typed or printed name of reglsterad agent and titls if applicable, [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS [ CHANGES
TiTLE MGRM : L1 Delete e O change [ Addition
NAME CECIL, ROGER F NAME .
STREETADDRESS | 1830 CHERRY ST. STREET ADGRESS
orv-si-2p | ST. PETERSBURG FL 33704 cn-sr-zp
me 1 velst e, ' hange [ gddition
. MGRM " . NoN0360 15380
CECIL, LINDA H - 01/30/01--01065-~02%
STREET ADDRESS | 1830 CHERRY ST. STREET ADDRESS Lt A > - !
CITY-ST-ZP ST. PETERSBURG FL 33704 7 | kS0, 00 *#eek50, 00
TILE e ©me= 7] Degte ME - - - - - - = ~ [ Change- - -[J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delate TITLE ) change [ Addition
NAME : ! NAME B
STREET ADDRESS l STREET ADDRESS
CrY-st-zp CITY-5T-7IP . /
TITLE . T Delete TTLE . [ change [ Acditien
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NaLE NAME
STREET ADDRESS STREET ADDRESS
cm_{q{-zm CITY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not qualify 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 shatl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

[~-A30/
S

smnmuae:%“amﬁt%vﬁmwgﬁw Porloniss 727-F2/-7551

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEP@ENTmM Daytime Phone #

W'




