2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L0O0000004206 VJL b

4  $LLLI200

1. Entity Name . -
THE PALMETTO HOUSE, LLC. : F ‘ L E
. 01MAY 18 PHI2: 43
Principal Place of Business Mailing Address - F
cppnn ary GFSTATE
9 LAUREL DRIVE 9 LAUREL DRIVE SECRL ir _
MULLICA HILL NJ 08062 MULLICA HILL NJ 08062 TALE H;\-SSLE FLORIDA

MR

2. Principal Place of Business 3. Mailing Address
o Rivenside D oz P}ggf\g(k D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁny % State = iy & State - = 4. FEI Number Applied For 5

- #o A ~ RLME Ho S8 254 Aifa Not Appfcable
Zip Country &7 > Zip Country . . $5.00 additionat
: [ N f t
3(_’(,2_1 \ m 3‘( 2% | o 5. Certificate of Status Desired O Foe Raguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= e e e | NamE . _ e o
WALKER, BARNES Street Address (P.O. Box Number is Not Acceptable)
3119 MANATEE AVE. WEST
BRADENTON FL 34205
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 nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reingtating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS  CHANGES -

TITLE MGRM O Delete LE © [Ochange  [JAddition | S

NAME GEHRING, ROBERT P NAME =

smeeranoress | 9 LAUREL DRIVE STREET ADCRESS 2

cmy-st-zp | MULLICA HILL NJ Q8g82 CITY-57-2IP g

- &

TILE MGRM [J pelete - THTLE l:] Change £] Agdition | &5

NAME GEHRING, LINDA NAME 1000 |“‘||_],4 T_ _-. —_

stReeT aporess | 9 LAUREL DRIVE | STREET ADIDRESS » e 1401~ 1 113 —-—'[I_ 19

CiTY-51-2p MULLICA HILL NJ 08062 CATY-ST-7P b33 2 A DU e, 00

TmE o N 1 Delete TITLE ] O Change (7 Addition |

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-7IP CITY-ST-2IP

TME O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE £ pelete TILE [3Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-81-2IP

e £ (3 Delete TIME [l Change [ Addition

NAME 2 ‘ HAME

STREET iubﬂess STREET ADDRESS

CTY-5T NP CHTY-57-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flortda Statutes. | further certify that the information

indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receivepgitrustef empowered to execute this report as required by Chapter 608, Florida Statutes.
ey C, =aE / R DG Caly .
SIGNATURE: REOUIRET g/ﬂ(a [o ¢ b)) 731228
SIGNATURE ANDTYPEGIDR PRINTED NAME OF SIGNING Qummq MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ TOate Daylims Phone #




