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2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # oI 00000 o - FILED .
1. Entity Name \mgf__m_ ”-_D_@”__ )
PALM RIVER LLC 01 MAY -8 AM o 3!.
SECRETA R‘f_ OF STATE
Principal Place of Business ) Mailing Address T4 U-AH*MJ\JLE FLURI““
G/0 LDG MANAGEMENT COMPANY C/O (DG MANAGEMENT COMPaNY i
27 CONGRESS STREET. #108 27 CONGRESS STREET. #1068 . . o
SALEM WA 01870 SALEM MA 01970 - [ - .
L [
2. Prngipal Place of Business 3. Maiting Address \
A L‘{I e S |
Stita, ApL. #, elC. . Suite, ApL. #, elc. ' DO NOT WRITE N THIS SPAGE
o
City & Stata : Cly & State 4. FE! Number I Appligd For
‘ ) 04-3435641 h’ Not Applicable
Zp Coyntry Zip Country " ! | $5.00 additional
, 5. Ceriificate of Status Desired }[:F Foe Roquifed
6. Name and Address of Current Raglsterad Agent - 7. Name and Addroes of New Reglutered Agent
. Name . |
' |
C T CORPORATION SYSTEM Stregt Address (PO, Box Number is Not Acceptable} .
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 | _ ' ’_
City " FL Zip Cade
8. The above nemed entity submits this statement for the purpgse of changing its reglslered offica or registered agent, or both, in the State of Florld .
ocnure [ e, O Bt Ao Limbecly A Boarmvws 5 -0y
Signacune, typed or Drinted lémod reQisierad agerd and (4ie If appiicatie. {NOTE: Regintarsd AQart Sigralunh iaquirad whert rainstatog) i i DATE
' : . )
‘ FILE NOW!!! FEE IS $50.00 . - :
Make Check Payable to Depariment of State . ‘ ; i
o
9. MANAGING MEMBERS/ MEMBEHS 10. ADDITIONS {CHANGES
TME MGRM . . [ Delete THLE ‘ . . o Dthange [ Addition
NAWE LOCKWOOD, STEPHEN J ' NAME
sweet s0ess | 37 CONGRESS ST., SUITE 108 SRR ADIESS
CITY-51-2P SALEM MA 01970 ciry-sr-2p _
TME 1 Delete TITLE ; [Jchange [ Addition
NALE NAME ‘= —
STREET ADCRESS ' STREET ADDRESS 1 ’j o4 .:,! '? ?‘[;:15 0?3%_—0—3[) 1
OTY-SI-ZP ) 1 crvsrzm -Uh{ DB" 01 1043~ -
ome ’ [ Delete  frme . . i Clcnge O Addition
NAME NAME !
STREEY ADDRESS STREET ADDRESS i
CITY-GT-BP ciry-ST-2F I
TTLE [ Detete TLE ‘ {J changa [ Addition
NAME HAME !
STREET ADORESS . STREET ADDRESS . '
CITY-ST-2P : CITY-ST-2P _
TTLE 73 tekete TE ] [ ohangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-stT-2p Cmy-§F-ZP
me v 1 Detetz TME : D change [ Addition
N NAME
SYREET ADDGZ5S STREEY ADDRESS
CTY-§7-2F - . CITY-57-2 - : ‘

11. | hereby certily that the informetion suppliad with this filing does nat quaiify for the axemption stated in Section 118.07(3)i). Florida Stanutes. | rurmsr certify that the information
indicated on tis report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or the receivar or Tusiee empowered to execule this report as required by Chapter 508, Florida Stalutes.

SIGNATURE: 74@3&%% ”“‘"._"Zﬁi.h&iﬁphmjl—mmoa‘ S’é@L W oW

D NAME or@nﬁmmuommmmmonwmoﬁnamamm 1 Daytong Phone

l,



