.2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8:00 am

DOCUMENT # MJ9000000561 Secretary of State
BUSINESS PARKWAY PROPERTIES, LLC 02-18-2002 90171 023 770,00
Principal Place of Business Mailing Address
1830 CHERRY ST. 1830 CHERRY ST. ' ’ L SO YRS
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
s s S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number §2-0 159528 Applied For
Not Applicable
Zip ) Country Zip Country 8. Certificate of Status Desired O ?i'ggqlﬁ?:;ﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Wwe/ ol e a2
CECIL, ROGER F Street Addres F'O Box Number is Nat Acceptab
1830 CHERRY ST. 1SEF PR (o
ST. PETERSBURG FL 33704 o
Cit i
'yRed imaten ke FL|8%908

8. The above named entjiifsubmits this statement for the purpose of changlng its reg istered oﬁlce or registered ag}znt or both, in the State of Florida.
SIGNATURE 2 J c"f el ., %'}" E/ 4// A

Qgﬂa‘ﬁ;re, typebq printed name of ragistered agent and tite if apphcable. (NOTE: Registered Agani signature required when reinstating)

- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ' ' ADDITIONS/CHANGES _____——_

TITLE MGRM [ Delete TITLE % Q’iange [3 Addition
NAME CECIL, ROGER F e Roger and Linda Cecil  aslotres/
STREETACDRESS | 1830 CHERRY ST. STREEIAIJDRESS 55 Beach Ave. #6 Ciranal.
oIy -ST-zip ST. PETERSBURG FL 33704 CiTY-ST-2P Redmgtan Shares, FL ; :

TITLE MGRM O telete THLE 33 ] Addition
NAME - | CECIL, LINDA H NAME \

STREET Ap0RESS | 1830 CHERRY ST. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33704 CITY-57-2IP

TITLE _ _ .- . Delete TITLE - - (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

TILE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-§T-2P

TILE 1 Defete TILE . [JChenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p OITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recajver; or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ATURE Wé\%&ﬁﬂﬁ@@ el ,;/4/ vr2. 59,3

SIGNATURE AND TYPED OH%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe s Daytime Phone #

:

CR2ED83 (8/01)



