FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # 00000005474 Secretary of State

1. Entity Name

PALMEIRO ENTERPRISES, L.L.C. J 05-01-2002 91462 036 ****50.00
Principal Place of Business Mailing Address
320 NW. 116TH STREET 320 NW. 116TH STREET
MIAMI FL 33168 MIAMI FL 33168
s v RS R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'1010932 Applied For
- Not Applicable

le_ ‘ Country B ‘Z:L“_‘“_ oL Country R 5. Certificate of Status Desired a-. $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NORTON, SAM D ' -
Strast Address (P.0O. Box Number is Not Acceptable)

1819 MAIN STREET, SUITE 610

SARASOTA FL 34236
City ’ FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its reédistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed narma of ragisterad agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
Due By ftay 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ILE MGR O Delete TIMLE [Jchangz [ Addition
NAME PALMEIRO, RAFAEL NAME
STREET ADDRESS | 1819 MAIN STREET, SUITE 610 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P —
TILE ’ T TObetete” . KFmEe T T - " Ol change [ Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP =< CITY-ST-2P
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREEPADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TMLE 3 oelzte TITLE [ Change [T Addition
nave NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TITLE O oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 made under oath; that | am a managing member or manager of the

limitad liability company or the 1. ver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Qe YL PN 5 / : ]
SIGNATURE: A,... REQUIRED g/17/07%  TRCS5SKE39F

SIGNATURE AND TYPED OR PR[NEI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESEN‘I‘A’TIVE Date Daytima Phone #

Ansear?

CR2E083 (9/01)



