2001 UNIFORM BUSINESS REPORT (UBR)

4V YEELE00

3 3
DOCUMENT #  |M99000001946
PARROT'S LANDING PHASE | LLC ' ' F L E D
01 FEB 27 PHIC: 15
Principal Place of Business Mailing Address
FCRETARY OF STATE
1764 SAN DIEGO AVENUE 1764 SAN DIEGO AVENUE i\l- KRR Or"jﬁ\
SAN DIEGO CA %2110 SAN DIEGO CA %2110 TA AHASSEE, Fiuhi
S — IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Appliad For
) 33-0882968 Not Applicable
j ‘Z.IF-) o COUmry L Zip o :cf.r.my _ | 5 centicate of staws Desioa o gese.ggqg:gi’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. ’ Nama
CORPORATION SERV'CE_ COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
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.

CR2E083 (11/00)

SIGNATURE . .
Signature. typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I eyl
FILE NOW!!! FEE IS $50.00 o I e 1IE : u"j14 -
Make Check Payable to Department of State S D L
¥ P SRS, U0 e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGHEM [T Delate TME OJchange ] Addition
e PARROT'S LANDING INVESTORS LLC e
STREET ADDRESS | 1764 SAN DIEGO AVENUE STREET ADGRESS
CITY-ST-2IP SAN DIEGO CA 92110 CITY-ST-2P .
TITLE O petete B TmE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o . R CITY-ST-2P .
TITLE Y [ Delete TITLE i [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP . CITY-ST-7P
TLE [ Dalete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP LITY-ST-2IP .
NLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CUTY-ST-ZP CITY-ST-2IP
TITLE O] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 s ave the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee g his report as required by Chapter 608, Flarida Statutes.

ﬁf{?uﬂ . 02/07/01  (619) 297-6771

BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

SIGNATURE: R

SIGNATURE AND TYPE]

TP e s e e T e



