2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

0002522

DOCUMENT # | 00000001231
1. Entity Name
1STPALM FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address é g gm E E
4905 BELFORT RD. 4905 BELFORT RD. .
SUNE 110 SUITE 110 - 03Hay 16 PH 3:37
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address “““I.H‘ﬂmum “| “\.uu \l \I “ || Hm “" lm
1,
Suite, Apl. #, etc. Suite. Apt. #. ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 59-3620999 Applied For
’ Not Applicable
Zip Country Z Couniry 8. Certificate of Status Desired O ?i‘ggqasggio"d
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
INTERSTATE REGISTERED AGENT CORPORATION
7N BF“CKELL AVE«, SU"E 3000 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, typad or printed nams of registered agent and titla if applicabla. {NOTE: Registered Agen; signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TInE MEM O velete TITLE [ClChange [JA" -
NAME LAREN, PHILIP G NAME EI;_ aalsisSess
STREET ADCRESS | 4905 BELFORT RD., STE. 110 STREET ADDRESS 05/16/03~-01 D?4~—01 3 #%250.00
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-2P
e MEM ] Delete TILE [JcChange [ Addition
v MACKEY, ANN R NAVE
STREET ADDRESS | 4905 BELFORT RD., STE 110 STACET ADDRESS
orv-st2e | JACKSONVILLE FL 32256 ci-Sr-2P
TITLE : O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET AQDRESS
GiTY-51-2IP CITY-ST-21P
TIMLE [ pelete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete” TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managlng member or manager of the
limited iiability company or the receiver or trustee empowaered to exacule this report as required by Chapter 608, Florida Statptes.

sionarune:  VEARAT oo b avasinzn 51/ /03 Jos- i/ 525 3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR MITH REP TIVE Data Daytime Phone ¥




