2001-UNIFO'RM BUSINESS REPORT (UBR)

DOCUMENT # L o0 000000 290

1. Entity Name

PaLMeR FAM\L\/ LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address
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LAGIAA TR.B(L,

atwo AeagnvTeni 2440 Pepginn Tanie
Suite, Apt. #, elc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number_, Applied For
OQ.KD L) 6&@(‘,@\ L 0k mpuy BEA Y FC q 363 74-‘-’( b Not Applicable
Country Zip Country . ) $5.00 Additional
31‘ \—.l'. \ - 2550 Y3 T2\ _aggo RY= 5. Certificate of Status Desired | Foo Requiret; ona
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - LA Name ﬂ s
. 1 _ . ePERT PoarLmeER
F Street Address (P.O. Box Number is Not Acceplable)

“Uortonn BEAGH

FL | 355570

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?@Qu;o,x/ Eo&m% Qo aten. (Masncan Mase 4 wlm

Signature, typed of printed name of rﬁgrstered agent and titte it applicable.

{NOTE: Regls(alen Agent signature required when ralnslallng)

CFILE NOW!II FEE |s sso‘no nl

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

it O Detete TiTLE Man A&(u& Mo Pel O Ghange [ Addition

NAME NAME foB gt 2. P LALER

STREET ADDRESS 3 STREET ADDRESS |4\ iy o A e BBCPAS Todie

CITY-ST-2IP CITY-8T-2IP o b, Mo %hw L '51_ 1 'n_l,

TITLE 1 Delete TITLE : M Change [ Addition

i - —

NAME NAME 1000041663541 ——7

STREET ADDRESS STREET ADDRESS ~5/03/01--01135~-1025

CITY-ST-2IP _ CITY-ST-2IP sakRsS0, 00 | sdekkkS0, 00

TITLE i ) O pelge e . _El Change {7 addition
M| > T TAME " ’

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-ZIP

TME {7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SRZIP CITY-ST-ZIP

TITLE y [ Delete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE , O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | hereby centify that the infermation supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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