2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000001052

1. Entity Name

FRENCH PALM, L.C.

Principal Place of Business

543 NORTHWEST 77TH STREET. SUITE 100
BOCA RATON FL 33487

Mailing Address

543 NORTHWEST 77TH STREET. SUITE 100
BOCA RATON FL 33487 _

2. Principai Place of Business ) 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

feAgLAN

FILED
O FEB 19 AM 9:36 5

SECRETARY OF STAlL !
TALLAHASSEE. FLORIDA '

A

DO NOT WRITE IN THIS SPACE

/

-

City & State City & State 4. FEI Number 7 |Applied For
Not Applicable
- - : _ -
Zip Country Zip Country | 8. Cenlificate of Status Desired . $510° Addltional L
- -ro- - S — B e A et ] R Rt - Fee'Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH- MORTON R JR. Street Address (P.C. Box Numbeyr is Not Acceptable)
543 NORTHWEST 77TH STREET, SUITE 100 '
BOCA RATON Fi. 33487
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 registered agent and titia if applicable. [NOTE: Registorad Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TILE MGR [ Delete meE -~ O Change [ Addition | &'
bt ]
e FRENCH, MORTON R JR i )
STREET ADDRESS 900 MELALEUCA RD STREET ADDRESS 8
CTY-ST-2IP OITY-ST-2IP 2!
DELRAY BEACH FL 33483 B
TITLE MGR [ oelete TILE [ change  [J Addition 8
WAVE RING, JOAN F NAME ':EI:IDI]I* 3'—!4 “*'EI':IB-—---E;
1 a7 H
STREETADIRESS | 4s SAMWOOR-OBURF 40 LW ) G417 /2D || seawomess -uEanL 1 fBl—'—% 103--010 !
C-STIP- - | ROCKVILLE-CENTRE-NY 11570 = oo . Q OTCSTZP kgD 00 skl 00 | |
TITLE O Delete TITLE [Jchange [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-5T-2P
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
i
CITY-ST-2IP CITY-ST-2IP
o |
TMLE ] pelete TMLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS :
CIFY-ST-21P CITY-ST-2IP - !
e 1 Delete PILE O Change [ Addition | !
NAME NAME l
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP I CITY-5T-2IF f
}
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated an this report is true and accurate 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 liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. I

SIGNATURE:

SIGNATURE AND T\‘P@ﬁ PRINTED NAME OF SIGRING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Soaurdan

GUIRNED

i

J76- 764~ 8765

Daytima Phana #

oo




