2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007163

1. Entity Nams

PALM |, LLC

Principal Place of Business

156 SAND DOLLAR LANE
SARASOTA FL 34242

Mailing Address

156 SAND DOLLAR LANE
SARASOTA FL 34242

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90355 040 ****55.00

2. Principal Place of Business 3. Mailing#ddress
-

Suite, Apt. #, efc. Suite, Apt. #, elc.

[T

DO NCT WRITE IN THIS SPACE

i

IR

City & State City & State 4. FEi Number 65 09 Applied For
57132 " Not Applicable
i Zi Count i
Zp Country s ountry §. Centiticate of Status Desired $5.00 Additional
Fes Required
6. Name and Acdidress of Current Registered Agent 7. Name and Address of Now Registered Agent
- - —— .- Name
SILBERSTElN’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 cf registared agent and title it applicable. {NOTE: Registergd Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00 h
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Delete TILE [ Change [} Addition
NAME TAPLINGER, ROBERT NAME
sreeT aporess | 456 SAND DOLLAR LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change  [Z] Additicn
NAME - “NAME - - ”
STREET ADDRESS STREET ADGRESS
CITY-S1-ZiP CITY-8T-2IP
TITLE [ Detete TILE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [J Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' elete TITLE O cChange [ Addition
NAME . 1 NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-ZIP /A CiTY-ST-2IP

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

waldd to execute this report as required by Chapter 608, Florida Statutes.
/= cQUIRED I"lo -0 2 9YIIVviifm
Daytima Phone #

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information supplied with
indicated on this report s true and accurate an
limited liability company or the receiver or tr

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRI

no

CR2E083 (9/01)



