2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L94000000618

1. Entity Name

PALMLOR, L.C.

/|

Sep 03,2002 8:00 am
/ Slf):cretary of State

(09-03-2002 90115 023 ****50.00

Mailing Address

2870 S. OCEAN BLVD.
PALM BEACH FL 33480

Principal Place of Business

2670 S. OCEAN BLVD.
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

IHARAR AR

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEINumber  §G-3276821 Applied For
' Not Applicable
P Country Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
BAERENKLAU, ALAN
2870 S. OCEAN BLVD. Street Address {(P.C. Box Numiber is Not Acceptable)
PALM BEACH FL 33480 __ _ . o _ =
L]
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped cr printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Detete TILE [ Change [ Addition
NAME BAERENKLAU, ALAN NAME
STREET ADDRESS | 2870 S. QCEAN BLVD. STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CITY-ST-2IP
TTLE 3 pelete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ pelete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
i GITY-ST-2IP - T CITY-ST-2IP
- OTITLE [J pelets TIMLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-S1-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accuratefand that rp
limited liability company or the receiver gr g

.

SIGNATURE:

ad vith this ilineg
£icin;

oA Jo execute this report as required by Chapter 608, Florida Statutes.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytirna Phone #

CR2E083 (4/02)




