2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004206

THE PALMETTO HOUSE, L.L.C.

Principal Place of Business

1102 RIVERSIDE OR.
PALMETTO FL 34221

Mailing Address

1102 RIVERSIDE DR.
PALMETTO FL 34221

2. Principal Place of Business

3. Malling Address

Suite, A, #, etg,

Suite, Apt. #, etc.

FILED

.

May 07, 2002 8:00 am |

Secretary of State

05-07-2002 90391 009 ****50.00

TR

DO NOT WRITE IN THIS SFACE

IR

City & State City & State 4. FEI Number ¥ Applied For
58 2542 180 Not Applicable
Zi ount Zj Col it
P Country ) P untry 5. Certficate of Status Desired ~ []  $9-00 Additional
- - - = . - - - . P a, - - ‘Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER’ BARNES Street Address (P.Q. Box Number is Not Acceptabie)
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 Fiorida.
SIGNATURE
Signature, typad o printed name of registered agent and Iitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Detete TILE [ Changs [T Addition
NAME GEHRING, ROBERT P NAME
STREET ADDRESS | 9 L AUREL DRIVE STREET ADDRESS
CITY-ST-ZIP MULUCA H".L NJ 08062 CITY-8T-21p
TITLE MGRM O Delete TMLE D change [ Addition
NAME GEHRING, LINDA NAME ‘
STREETADDRESS | @ LAUREL DRIVE STREET ADDRESS
CTy-§1-2F MULLICA HILL-NJ 08062 - Lm-ST-ap mr v i s -
e CJ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-8T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIME [0 change [T Agdition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hareby certify that the information suppligd w
indicated on this report is true and accuybte.shd that mysS
lirnited liability company or the receivey/s

SIGNATURE:

this filing does not qualify for the exemption stated in Section 11 9.07(3){i), Florida Statutes. | further certify that the information
jgnature shali have the same legal effect as if made under
red ta execute this regort as required by Chapter 608, Florida Stalutes.

REQUIRED

oath, that | am a managing member or manager of the

'7{2“&/07-— (G4 723-(23¢

SIGNATURE AND TYPED OR PRINTED N.AIl{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

D‘te Davtime Phong #

CR2E083 (9/01)




