2003 LIMITED LIABILITY COMPANY L s
UNIFORM BUSINESS REPORT (UBR ‘

F\LF—DAI R

DOCUMENT # | 00000000251 Y S -
1. Entity Name ’-’ (]:?’l-ﬁQOG 90022 002 ****50.00
PALMETTO CAPITAL FUND L.C. P3 AU et
one VR aRiDh
[ Principal Place of Business Malling Address A\\ LHAS SEE,
3645 WINDMILL LAKES RD ) 800 N FEDERAL HWY' '
WESTON FL 33332

#18)
BOCA RATON FL 33432

2. Principa) Place of Business 3. Mailing Address ”Imm I" Il

I

JENE

I

W

Suite, Apt. #, etc. Suite, Apt. #. etc. - [] CHECK KERE IF MAKING CHANGES
City & Stats Cly & State 4. FENumber 550969229 Applled For
. : Not Applicabl
Zp Country Zp Couriry §. Cartificate of Status Desired [ ??;g?qﬁf:;ﬂma'
o= . = —0.-Nome and Atdress of Current Reglistersd Agent._- . . . ~. [ .. _ . _ . -7. Nameand Addreas of Now_ Rogistored Agent, __~ . . _.
Name N )
GRASSANO, N. RICHARD .z'ch.LG-AAsu.uo

To 6: FEDERAL HWY Street AEgEss !P.O. Box Numbzr is Not Agf:smstjée}
1

BOGA RATON FL 30432 R
% [SocA Laton) . FL B”i‘fﬁ?L

8. The above named entity submits this statemantfor the purpese of changing ite registered office or registersd agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations tﬂ?ﬂ?eredzz_g:j./ / /
SIGNATURE A /. . 7%‘5{ o2

Bigratare, Typed or prnted name o feg Ktered sgent and (e f appRcarks. (NOTE: Ragratarad Agan 2} required when raingiating
o \ FH.E NOWIY FEE IS $50.00
I +7 - Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~
™E MGR O Delete 13 ' Ochangy [ Additio
RAME MELEIS, HANAFY NAME
STReET ADDRESS | 3845 WINDMILL LAKES RD ’ STREET ADDRESS
CiTY-5%-21F WESTON FL 33332 ) CITY-ST-1P
e O petete E . o CIcCange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P ) CiTY-ST-217
VIME L e i p e e S T e e Clookete . . § TNE-. - ~ .| . .. - i — — . . =+ - [=)Change- ~[7 Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-st-21p CITV-5T-2F
WLE O pelets TME _ O Grange [T Additlos
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CIY-ST-2P
me ' 0 elete Lt Ocrange  [J Additio
NAME - NAVE
STREET ADDRESS STREET ADDRESS
TITY-SY- 2P CITY-ST-7P
TLE . - 0O pelets me Clcrange [ Additio
NAME . ) NAME .
STREET ADDRESS . STREET ADORESS
Ciry-51-2p CITY-ST- 7P

11. | hareby cerlify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the Information
indicated on this report is true and accurate and that my signatura shali have the same logal effect as if made under oath; that | am a managing member ot manager of the
linited Nability company of the recsiver of trustee empowered ta executs this report asgequired by Chapter 608, Florida Statutes.

/I /5 g5t 32845

P S — T

SIGNATURE: _..




