2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000007163 |
1. Entity Name _ ] |
PALM I, LLC | Fl 'T ED
: |
. 201 MAY 10 PY §: 9o
Principal Place of Business Mailing Address ' 1“1
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE oy A‘EON QF CORPORA TIONS
SARASOTA FL 36242 SARASOTA FL 34262 i LAHAS:’?E,- FLORIDA
— — G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . 3°- v . ' Applied For
6509571352 Not Applicable
o Country Zip Country 5. Centificate of Status Desired l[If gfe'ggq l‘:f:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILBERSTEIN, DAVID M | Str;t Address (P.E). Box Number is Not Acceptable) i -
720 SOUTH ORANGE AVENUE . ‘ _ :
SARASOTA FL 34236 .
City ) : | FL Zip Cods

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

SIGNATURE ‘

Signature. typed or printed .nam-s of registerad agent and ftitle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) ' DATE
- T, /s s T uL“FIfE;NOW!!FFEE'IS%SUZDUW R
: Make Check Payable to Department of State |
L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE ! [J change L] Addition
NAME TAPLINGER, ROBERT NAME '
staeeraooress | 156 SAND DOLLAR LANE STREET ADCRESS
orv-s-ze | SARASOTA FL 34242 CiTY-ST-2P .
TIMLE . ’ {1 Delete - e ) gﬁhangg_ [ Additi
NAME NAME :30!3!]0438:5-::;_3: fl_|ﬂ
STREET ADDRESS STREET ADDRESS ~0e/08/131--01 D-:\c‘.’“‘ﬂrtgﬂ
CITY-ST-2P : CATY-ST-2IP BAARERDD 0N s%e¥S5, 0D
THLE ‘ [ Delete TME 1 [3 Change [ Addition
NAME NAME
STREET ADDRESS - : _ STREET ADDRESS
CITY-ST-ZIP ) - ~—— Q-CITY-ST-ZP. . R I .
TITLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7-2P CITY-ST-2P
TINLE CIoelete - | ™me [3 change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
ory-sT-ze | CITY-5T-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS 4 L
CITY-ST-21P CITY-ST-2P'

11. | hereby certify that the information sup s filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ind_ic_:ate_d on this report is true and ac; pIEAC hat my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rece o€ empowered to execute this report as required by Chapter 608, Florida Statutes.
Z 4 ¢’
, - .
§//l Sl poes w et o =7~ , Fo
SIGNATURE: e | fefenls (777 ae /2-0f Y3621y
SIGNATURE AND ¥ LARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # /



