- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) Jan 29, 2003 8:00 am

' DOCUMENT # 00000000443 Secretar Yy of State
t 1. Entity Name 01-29-2003 90055 038 ****50.00
| THE PALMIERS, LLC
I Principal Place of Business Mailing Address
5970 NE 18TH AVE.. #711 5970 NE 18TH AVE.. #711
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 ' 20 0 1 9 8 13
=T RS (MR U MR
Suite, Apt. # eic. Sulte, Apt. #: elc., [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-099029 Applied For
1 Not Applicable
ap Country Zip Copntry 5. Cenificate of Status Desired 0O ?ese.ggq l;::iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M B B A e e .
2400 EAST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 820
FORT LAUDERDALE FL 33308
. City FL Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Signature, typed or printed name of registered agant and titla i applicable. {NOTE: Registered Agant signaturg raquired when reingtating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete 3MLE [(J Changs [ Addition
A ARDELEAN, GEORGE NakE :
STREET ADDRESS 2 CHIPPEWA COURT STREET ADDRESS
CITY-ST-2IP BURR H.I.DGE “. 60'521 CITY-ST-2IP
TILE MGRM {7 Desete TILE Tl change [ Addition
HAME ARDELEAN, LAURA NAME
STRECT ADORESS | 9 CHIPPEWA COURT STREET ADDRESS
CITY-ST-2ZIP BURR wl CITY-57-2IP
TITLE p O Delete TITLE [ Change [ Addition
Nave ALBU, STEVENS L e
STREET ADGRESS | * 484’ HOLIDAY DRIVE™= =" - - o ™TST o B STREET ADDRESS. |- e - e .
CITY-ST-2IP HALI.ANDALE FL 9009 CITY-8T-2IP i
TIME MGRM [ Detete TITLE " change  [J Adcition
e ALBU, FELICIA e
STREET ADDRESS 484 HOUDAY DRNE STREET ADDRESS
CTTSTAY | HALLANDALE FL 33009 m-st-2p
THLE 1. Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-BT-2IF CITY-ST-21P
TITLE 2 Dalete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

11. | hereby certify that the mfw supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is,tfue and agturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparnyor the recejgr or trusgjee empowered to execute this report as required by Chapter 808, Florida Statutes

- 7R/ EEDAL S //z,eA)x 940% 270 ~F90

D PFPED OR PRINTED NAME OF SIGNING LA f, QR AUTHORIZED REPRESENTATIVE Dath Daytime Phone #

CR2E083 (10/02)



