2002 UNIFORM BUSINESS REPORT (UBR)

iy,

FILED 3
Apr 02,2002 8:00 am 3

DOCUMENT # | 00000004208 >

1. Entity Name -

PALMWOOD ASSOCIATES,\ILI;G\ﬁ

ecretary of State

04-02-2002 90958 033 ***%50.00

Pringipal Place of Business Mailing Address

1551 FORUM PLAGE. SUITE 100
WEST PALM BEACH FL 33401

1551 FORUM PLACE.
WEST PALM BEACH FL 33401

SUITE 100

2. Principal Place of Business 3. Mailing Address

AR

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Statg™~— 7~ —— <~ City & State - ) 4, FEI Number Applied For
- e e _65‘_10098_6_31‘________ ——|—{Not Applicable ] ..
i Zi ount| i
Zie Country P Country 5. Certicate of Status Desied [ $9-00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E - P Name .
BROCK‘ ANDREW Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLAGE, SUITE 100
WEST PALM BEACH FL 33401
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 or printad name of registered agent and tite If applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
.
FILE NOW!!! FEE (S $50.00
Make Check Payable to Deparifient of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TINE MGRM [ Detete Tme [ Change [ Addition | 5
=)
NAE BROCK, ANDREW NAME o
STREET ADDRESS 1551 FOHUM PLACE’ SU"'E 100 STREET ADDRESS 54
giy-ST-2P WEST PALM BEACH Ft 33401 CirY-ST-21P &
1t
TITLE MGRM [ Delete TITLE [ Change [ Addition | G
AN BROCK, KIM LEE NAME
STREET ADDRESS 1551 FORUM PLACE, SUITE 100 STREET ADDRESS
CiTY-sT-2P WEST PALM BEACH FL 33401 ry-ST- 2P
TMLE ] Delete TILE O change [ Addition
NAME . - — NAME - e -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21F
TITLE 7 Delete TITE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-20P
11. | hereby certify that the information supplied with th&ffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Pgk my signaturges ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusig ; this repert as required by Chapter 608, Flerida Statutes.
N R
SIGNATURE: oo o Slaox
SIGNATUIRE AND TYPED OR PRJNTED NAME OF SIGNING MANAGING usuaé\mmﬁ&n. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




