2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Mg9000001946

1. Entity Name

PARROT'S LANDING PHASE | LLC

Principal Place of Business

1764 SAN DIEGO AVENUE
SAN DIEGO CA 82110

Mailing Address

1764 SAN DIEGO AVENUE
SAN DIEGO CA 82110

2. Principal Place of Business

3. Mailing Address
1764 San Diego Avenue

A

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.
Attn: Iegal Dept.

DO NOT WRITE IN THIS SPACE

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90083 026 ****50.00

I

City & State City & State 4, FEI Number Applied For
San Diego, CA 330882968 Not Applicable
Zi Counts Zi 1 iti
P ounty P Country §. Cerificate of Status Desied [ $9-00 Additional
52110 USA Fes Required
6. Name and Address of Current Reglstered Agant _ _ . .7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing iis régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end tile if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelate TITLE [J change  [] Addition
NAME PARROQT'S LANDING INVESTORS LLC NAWE
STREET ADDRESS 1764 SAN D'EGO AVWUE STREET ADDRESS
CITY-ST1-ZiP SAN D'EGO CA 92110 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE . - e e ClDelete e o JTTLE o ] e - e, o o o ~~ -.[J-.Change. .. [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-371-21P CITY-ST-2IP
TILE [ Detete TILE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Dalete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
——

11. | hereby certify that the information supplied with thje
indicated on this report is true and accurate and

limited tiability company or the raceiver opgtusjée empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

02/04/02

? itk for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certify that the information
at my signature shall hage the same legal effect as if made under oath; that | am a managing member or manager of the

(619) 297-6771

SIGNATURE AND

Dars

Daytima Phone #

Tl

CR2E083 (9/01)



