-

2001 UNIFORM BUSINESS REPORT (UBR) . S

DOCUMENT #

1. Entity Namas

FORMOSO CAPITAL MANAGEMENT, LLC. o7’

!

LO0000005079, -

FILED
01 AUG 27 P2 (7

Principal Place of Business

261 EAGLE ESTATE DRIVE
DEBARY FL 32713

Mailing Address

DEBARY FL 32713

261 EAGLE ESTATE DRIVE

BECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AT AR

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

IR

DO NOT WRITE IN THIS SPACE/

City & State City & State 4. FEI Number Appfied For
Not Applicable
e __ | Country R Z'E+> R Co:ritr:y‘ 5. Certificate of Status Dasired O E‘i‘g&lﬁf‘;ﬁma‘
6. Name and Address of Current Registerad Agant 7. Name and Addresarof New " gi d Agent -

Name

PALMETTO CHARTER SEHVICES’ INC. Street Address (P.O. Box Number is Not Accaptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491
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

Signatura, typacd or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

1O O 5 —
-8/ 29/ -0 301005
xS0, 00

B2 1

Le £t TN

8. MANAGING MEMBERS /MANAG ERS

SIAFLE LHELKR HEHE

10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME FORMOSO, GIACINTO NAME
STREETADDRESS | 964 EAGLE ESTATE DRIVE STREET ADDRESS
CiTY-ST-2IP DEBARY Fl. 32713 CITY-S§7-2IP
TITLE MGRM [ elete TIME [ Chenge  [] Addition
NAME FORMOSO, VITA NAME
STREETADDRESS | 261 FAGLE ESTATE DRIVE STREET ADCRESS
Cll;Y-»_Sj-ZJP - DEBARYFL_QZU3 o . . CITY-ST-21P e _
TITLE MGRM [ peiste TITLE - Clchange [T Addition
NAME FORMOSO, VITA TRUSTEE NAME
STREET ADDRESS | 989 EAGLE ESTATE DRIVE STREET ADDRESS
CiTY-ST-2IP DEBAHY FL 32713 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE O change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-28, CITY-ST-2IP
me [ Delete TITE : Cdchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

1. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRER

SIGNATURE AND TYPED Of PRINTED NAME OF SICNING MANAGING NEUREDR LAMNACE]

CR2E083 (5/01)




