2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001231

1. Entity Name

1STPALM FINANCIAL SERVICES, LLC

FILED

02 APR26 PH 1: 06

Maiing Ada SECRETARY OF STATE

o1ing Adcress TALLAHASSEE, FLORIDA
4905 BELFORT RD.
SUITE 110

JACKSONVILLE FL 32256

Principal Place of Business

4905 BELFORT RD.
SUITE 110
JACKSONVILLE FL 32256

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number "A‘PPH’EB"FOH—( Applied For
£9- 22094949 Neot Applicable
i Zi Ceunt . it
Zip Country P Hniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Narne
! RSTATE REGIS D AG CORPOHAHON Streat Address (P.O. Box Number is Not Acceptabla)
701 BRICKELL AVE., SUITE 3000 o
MIAMI FL 33131
City FL Zip Code

B. 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, -

4

SIGNATURE

R Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
y FiLE NOW!!! FEE IS $50.00 SO =S 2o ——
Make Check Payable to Department of State ~05/03.02--01012--015
Due By May 1, 2002 sk 1000, 00 seksereS0. 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MEM T Delete TITLE O chenge  [J Addtion

NAME LAREN, PHILIP G NAME

STRECTADDRESS | 4905 BELFORT RD., STE. 110 STREET ADDRESS

CITY-S7- 2P JACKSONVILLE FL 32256 £ITY-5T-21P

TILE MEM [T Detete TME I change [ Addition

NAME MACKEY, ANN R NAME

STREET ADORESS | - 4005 BELFORT RD., STE 110 STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL 32256 CITY-ST-2IP

TITLE [ Deiete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TITLE [ delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE ] Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

11. | hereby certify that the information 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 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 liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 508, Florida Statuies.

@205 Mo s (3 R E :
URE: /ol 725 REQUIRED Y1)z (304) 281 -5353

MNata

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ,E&R, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




