2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007163 FILED (e
1. Entity Name § ECPETA‘\Y 0r S AHBHS
PALM I, LLC - | DIVIGION OF CORPOR ,
Fa¥al G \‘4 RH IG: 02
- : __ §]; AU .
Principal Place of Business Mailing Address
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE
SARASOTA FL 34242 SARASOTA FL 342421336
—— S TR T
Suite, Apt. #, etc. 3 ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEI Number o] Applied For
599“ €0 FonNn Not Applicable
Zp U .Cof,mﬁ- zp. . S Courllry . 5.. Certificate of Status Desired. ? |§ese gg‘“ﬁs:;w"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILBERSTEIN' DAVID M Street Address {P.O. Box Number is Not Acceptable}
720 SOUTH ORANGE AVENUE
SARASOTA FL 34238
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 printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i FILE NOW!I! FEE IS $50.00
: Make Check Payable ta Department of State
9. S MANAGING MEMBERS /MEMBERS I K | “ADDITIONS/CHANGES o
TITLE E]num THLE ROQ 0OT T"p ““ 01‘!! Duui::;\(‘a[émm
RAME ‘ NAME
STREET ADLRESS STREEY ADDRESS "OB Y. 4.4 'OHHR CA .
cuY- av- 1P _ cITY-81-21P skripn<coTA FIA 3[‘;\{‘_
e 1 peteta TITLE {Jchanga  [7] Additien
NAME NAME r—l_lrll’_lljg.ab-jl':lr-“*— =
STAEET ADDRESS Co RTREET ADDRESE -Na/23/00--01021-~-016
CLL L S , RO NS D < e BRSO w5 00
TmE [ peets TITLE [Jchangs [ Aditcion
WARE ‘ NAME
_$TREET ADDRESS STAEET ADDRESS
CITY-3T- 7P CITY-ST-2IP
TME 1 petote TITLE Cierange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ¢ - cTy-81-11P »
TME |:||_um TME Ochangs [ Additisn
NAME ' . NAME
STREET ADDRESS . ‘ - STREET ADDRESS
CrY-8T- 2P . . CITY-ST-2IP
s ) 1 paiets e | [J change Dlm;l
NAME NAME
STREET ADDRESS . - L STREET ADDRESS
CITY-ST- 7P IR : : ) onY-ST-2IP

11. | hereby cerlify that the information Supph’ed with this filing does not qualify fpr the exggnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indi i i i i agfle legal effect as if made under oath; that | am a managing member or manager of the
s reped as required by Chapter 608, Florida Statutes,

2 Y-  FI 3625w

Date Daytime Phona #

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTED NA oF s

e E E ———

4N E9¥L100

CR2E083 (9/99)



