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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001654
1. Entity Name
THE PALUMBO GROUP LLC
Principal Place of Business Mailing Address
10052 BOCA CIRCLE 10052 BOCA CIRGLE
NAPLES FL 34109 NAPLES FL 341097018
2. Principal Place of Business 3. Mailing Address l lllllm lll mu “m “N ||“‘ Ilm ““' I|||| ulll l‘m lUU I'll [lll
Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
5 ; - 35"6 7"/ 85’ Not Applicable
Zip Country y ‘ Zip Country 5. Cerlificate of Status Desired 0 ?5_00 Ald‘jjtgonaI
R B ) A o a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PALUMBO’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
10052 BOCA CIRCLE
NAPLES FL 34109
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.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applcable. {NOTE: Registered Agent sigrature required when reinstating} DATE
I '
FIIILE NOwW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TmE MGRM : [ petots me [ ctomge [} Anaition
NANE PALUMBO, JAMES M NAME
STREEY AnDRERS | 1052 BOCA CIRCLE STREET ADDHESS
CITY-$T-IIP NAPLES FL 34109 CITY-3T-2IF Q o~ \-/ OO
TmMe O peate TiLE V _ e _, ) phege (]
NAME WAME S0 1 4= o —T-.._Pﬂm
STREET ADCRESS STREET ADDRESH -2/ .:‘_'B.-’:DU‘“B 101 r-"f[JU"f_ -
CITY-ST-2IP CITY- §T-21P saekasl. 00 seessS0,
TMe - [ peteta TITLE [ change [ Aetdition
MAME RAME
STREET ADDRESS ETREET ADDRESS
GY-gT-1p CITY- $1- 2P
THE © [ et ™ms [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
I eiry-st-np CITY-3T-21P
ILE [ petets ITLE [l change [ Aadrtton
NAME NAME
" STREEY ADDRERR : STREET ADDRESS
CONCST-TiP CITY-8T-2IP
flTEE.: [ pelete TITLE [Jchangs [ Additton
NAME RAME
STREET ADDREST ' STREET ADDRESS
SITY-$T-2tP CITY-31-TIP

11. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

AGNALYBF AT AED Ufoso  Gypssa-SE
7 7

NATURE AND TYPED OR F, D NTMIE OF SIGH MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

——— - “ Al .S e -
AT LES 7 7 AT

CR2E083 (9/99)



