2001 UNIFORM BUSINESS REPORT (UBR) @ |

DOCUMENT # | FILED
s e LO0O000004208
PALMWOOD ASSOCIATES, LLC 0T HAY-3 PM 1313
| SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LAH MSSEE" FLORI DA
551 FORUM PLACE. SUITE 100 1551 FORUM PLACE. SUITE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL {3401
S— S WG ERAR CA
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN mber . FApplied For
? C0o0d8L3 Not Applicabla
Zp Couniry Zip Coun."y 5. Certificate of Status Desired O ?ﬂse‘ggq lﬁic:;‘tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BROCK; ANDREW Street Addre-ss (P.O, Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 100
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its egistered office or registered agént. or bath, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE Regstered Agent signatura required when reinstating) DATE
[ 14 g I » _
FILE N(»W"' FEE IS $50.00 Sljl:lljf345-:%l:-82:3-:'—Ll
I 7 o o L A N
Make Check P4 'able to Dephrtment of State -05/31/01--01033~-021
REH wekkaS0, 00 *swexb0, 00
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE ) [3 change [ Addition
NAME BROCK, ANDREW HAME
STREET ADDRESS 1 551 FORUM PLACE SUITE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH 'FL 33401 ) CITY-ST-2IP
TIMLE MGRM [ Delete TITLE [ Change [ Adcition
NAME BROCK, KIM LEE NAME
STREET ADDRESS 1551 FORUM PLACE SUITE 100 STREET ADDRESS
ONYSTZ | WEST PALM BEACH FL 32401 om--2¢
e O pelste TITLE ] {Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-2IP
TTLE O3 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-2P . CITY-ST-2IP
irR'E [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

guEl not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
fture shallihave t 1e same legal eflect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with mls ili
d th
# to execute this r:port as required by Chapter 608, Florida Statutes.

indicated on this report is true and accura
eC_pA

limited liability company or the receiver or tpd3g

siGNATURE:  SIOPAAL vt - Y30/0 /

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING u\umma MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 HZeLoo

CR2E083 (11/00)



