FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0000004206 ecretain y of State
1. Entity Name 04-30-2003 90178 006 ****50.00
THE PALMETTO HOUSE, L.L.C.
Principa! Place of Business Mailing Address
1102 RIVERSIDE DR. 1102 RIVERSIDE DR.
PALMETTO FL 34221 PALMETTO FL 342
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B8-9542180) Applied For
Not Applicable
Zip : Gountry...... HR Counry .- - 5 Ceftificate of Status Désied [0 5900 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BARNES
3119 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City N 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 Flerica. | am 1am|har with, and accept
the obligations of registered agent. . -
SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

8. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM O Delete TITLE _Elthange [ Additicn
NAME GEHRING, ROBERT P NAME

STREET ADDRESS | S~EAUREBRIVE— | smeeraooeess | /o 2 ?, VENSB Do 2 Ven

erY-sT-7e | -MEHGA-HIEL-NJ-68062— Simy-S1-2IP FPAacmedro FC w22/

TLE MGRM O Delete e LaChnge (] Addtion
NAME GEHRING, LINDA NAME

STAEET ADDRESS | ~S-LAUREL-DRIVE— STREET ADDRESS | /7 © & ?/ ve15s:Ade ) ..

cITy-S1-ZIp MULHGA-HILENS-08062 CITY-ST-2IP P ac Ao v A2/

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ’ O pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S57-2IP

TITLE (1 Detete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and ac d thet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

an
limited liability company or the receivepgrirusteg/@mpowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNA

Date Daytime Phone #

:

CR2E083 (10/02)



