2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251 :
1. Entity Name LOOOOOOOO 5 ‘
PALMETTO CAPITAL FUND L.C. i FILED
Principal Place of Business Mailing Address ' . N ) . '
% GRASSANO AGCOUNTING. P.A % GRASSANO ACCOUNTING, P.A. SECRETARY OF STAIE
1515 N. FEDERAL HWY SUITE 218 1515 N. FEDERAL HWY SUITE 218 - TALLAHASSEE,:FL:ORIDA
N e “Ul m | Ilm “m “ '“u[“m “m““l ('““lm uulm
2. Principal Place of Business - 3. Mailing Address “ [ ' Iuil l{
r thinwomafl LAKGS ﬂ& 900 A/' AﬁL“AL- IJW\.' ,
Suite, Apt. #, etc, : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE' -
FHipo0 '
City & State & State 4, FEi Number Applied For
WwesTea) o . - oA ra e, FL NN égb -09920LY . Not Applicable
Zip Country Zip Country ” ) $5. 00 Additional
33333 uUSA 323 Ul A 5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
V. /QC#AM Gaassan o
PALMETTO PROPERTY MANAGEMENT CORP. _ Siretﬁj? 5 \(50 Box NumbeMs Not Aceeptable) y _} #
% GRASSANQ ACCOUNTING, P.A. ‘Umw wu{ 6o
1515 N. FEDERAL HWY SUITE 218 .
BOCA RATON FL 33432 city , ( Zip Code
ESNYYEEN FL [ %553,
8. The above named entity submits this statement fbr the purpose of chapging its registered office or registered agent, or both, in the State of Florida,
. : Ai)o /
SIGNATURE had .
Signatura, typed or printed name of registerall agent and title f applicable. {NOTE: Registerac Agent signature reguired when reinstating) DATE
4Eluun4ﬂ|:,':c: 14——"7
FILE NOW!!! FEE IS $50.00 ~04./247/01~-01109--025
Make Check Payable to Department of State ColkEES0L 00 kRS, [uj

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES

me 1 oelete TITLE MANAGETT | [ Crange |24 Addition

NAME NAME HAa~nA MELG §

STREET ADDRESS STREETADDRESS | 2V hwpmdar 11y LATCGEs AD

CITY-ST- 2P CITY-ST-2P WesTon, L 33332-r10L

TITLE [ pelete TITLE i {1 Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP—- . - - .o - CITY-51-2IP . e

THLE ) [ pelete TILE . ! {7 Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTy-Sr-2p CITY-ST-2IP

TITLE [ pelete TITLE . [JChange [ Addition

HAME NAME f

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P < CITY-ST-2IP i

me { [ Detete meE [Jchange [T Addition

NAME v - . NAME i :

STREET ADDRESS W STREET ADDRESS i [7 v

CITY-ST-2IF CITY-§T-28 |

TITLE ' : I Delate TITLE . [Jchange [ Addition

NAME v NAME i

STREET ADDRESS . . STREET ADDRESS :

CITY-ST-ZIP 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee erp owere ute this report as requirgd by Chapter 608, Florida Slatutes.} .

1
A SN / /

SIGNATURE: ~ : 22T TR ANA G Y ;

SIGNATURE'AND TYPED OR PRINIED'S OF SIGNING MANAGING MEMBER, mmsn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)



