2001 UNIFORM BUSINESS REPORT (UBR) - /| © - -

: e L ~ ! . ,-—-‘._..-.--—-_-—_\.:T‘L f
DOCUMENT # 00000001231 - FILED
. i m ~ . . 7 __:}, Z‘ i
1STPALM FINANCIAL SERVICES, LLC SN T
2 Z-0IMAR 16 AMN: 26
. /’ ) B
Principal Place of Business Mailing Address )\ \T EE:C ﬁEE\AS%‘E é] FFEE%]I-E A
8650 SOUTHPOINT PARKWAY. SUITE 204 6650 SOUTHPOINT PARKWAY. SUITE 204 - '
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
2. Principal Place of Business 3. Mailing Address - : H““l" |"“m “‘“ Ilm “”' “m “m “m“‘\l ““l \"I‘ "“ ““
4905 Belfort Road: 4905 Belfort-Rcad -
Suite, Apt. #,ete. ' Suite, Apt. #, etc. o~ DO NOT WRITE IN THIS SPACE
Suite 110 | Suite 110 - Vi
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, (FL~ Not Applicable
Zip Country Zip Country " . .00 Additional
19956 - 49086 ca 5. Certificate of Status Desired a ?ase qu:}rec]!mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name . .
R - R . . .- - o | — — —— L ed e — -
"L?rrERSTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is No;c Acceptable) AL
701 BRICKELL AVE., SUITE 3000 5
MIAMI FL 33131
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, yped or printed name of registered agen and title if applicabla. {MOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $50.00 SO Sosn T 1 8e-—10
0 Make Check Payable to Department of State '_D:""f‘m"_fu 1 ) 1032 DU 1 .
o sk 10, 0 sseekh0 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINLE Member 1 Detete MLE [ Change  [] Addition
NAME Laren, Philip G. . ' HAME
STREETADDRESS | 4905 Belfort Roady,Suite 110 STREET ADDRESS .
cY-stT-2¢ Jacksonville, FL, 32256 -j cim-sr-ze ‘
THLE Member O Deiete TME O change [ Addition
NAME Mackey, Ann R. NAME
STREETADDRESS | 4905 Belfort Road, Suite 110 STREET ADDRESS
Ciry-g1-2p Jacksonville r FL 32256 ' Cimy-s1-2
Mme O Delete TLE [ change [ Addition
NAME : NAME
°| "SYREET ADDRESS |— —~=—~— = - e T “STREETADDRESS' C e e e - e h e s e o e e - .
CITY-ST-2IP CITY-ST-21P N\
e ' [J Dekete TLE Wznqe [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P /" ( ﬁ _
TME O oelete THTLE ' J\ C)Change [ Addition
NAME . NAME K
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY- $T-2P '
TLE [ oelete TIMLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
omv-sap | CITY-§T-2P L

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accuratse 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 company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

. e AN AL A I I T S | ot i LI o i .
SIGNATURE: g2 mm R NG naean 3f13[ol GoM-a% 1 -5053
. SIGNATURE ANTI TYPED OR PRINTED NAME SIGNING MANAGING ,HANAGER.ORAUTHOREEQEPHESENTA‘HVE Date Daytime Phona #

[ Ao

dv  OPL2000

CR2EO83 (11/00)



