B e ——————— -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMEIRO ENTERPRISES, L.L.C.

00000005474

FILED

Principal Place of Business

320 NW. 116TH STREET
MIAMI FL 33168

Mailing Address

320 NW. 116TH STREET
MIAMI FL 33168

01 JUN -7 A1 33

DIVIGION (F
TALLANASSER s

2. Principal Place of Business

3. Mailing Address

RN I|i|\l|l|\||ﬂl||\l!||lﬂllll M

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Make Check Payable to Department of State

City & State City & State 4. FEl Number ‘ Applied For
. S - /010 83 2. t Nat Appficable
i C Zi Co | it
Zp ountry P untry 5. Certificate of Status Desired O $5'00 A'ddlllonal
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - - Name -~  »- - - S -
NORTON- SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 610
SARASOTA FL 34236
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.
i
SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. (NOTE: Registared Agent signature requirad when reinstating} ! DATE
FILE NOW!!! FEE IS $50.00

|
9. MANAGING MEMBERS  MEMBERS 10, ADDITIONS / CHANGES
e Delete TITLE nge Ition
MGR 0 | ] Cha [ Adalti
NAME NAME _
STREET ADCRESS PALMERO, RAFAFL STREET ADDRESS I ASs T2E0- T
1819 MAIN STREET, SUITE 610 - = Db M, ,-nl -__Dluq_ :;.__.;‘};"]4
CiTY-ST-2IP SARAS_OTA FL 34238 . Ciry-ST-2IP 5
e X (X Delete TmE
NAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-ZIP CITY-5T-21P -
TinE 2 oulete TMLe ! [ change [ Addition
NAME e T N e '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GiTY-ST-2P
ThLE 07 Delete TIE ' [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS v
CITY-§1-2P CITY-ST-ZIP
TILE = "1 peete TITLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zf™ GIFY-ST-TIP

P

SIGNATURE: 4~ /;

WU‘{,;. q.’r-»h. \_\-_',i.-l“il :-:' J%r”@b"ﬂt‘(‘]

ll"'\

-

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report is trus and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

z,%/ |

|

SISNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

Date |




