FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005474

1. Entity Name

PALMEIRO ENTERPRISES, L.L.C.

ecretary of State

04-28-2003 90096 004 **%%£50.00

Principal Place of Business

320 NW. 116TH STREET
MIAMI FL 33168

Mailing Address

320 N.W. 116TH STREET
MIAMI FL 33168

2. Principal Place of Business

3. Malling Address

WU RIRRATRRAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number 65.101%32 Applied For
Not Applicable
- =
Zip Country P Country 5. Certificate of Status Desired O gese ggq lj\':j:c;tlonal
6. Name and Address'of Current Reglatered Agent ~ = -~ — e 0¥ ===y Name and Address of New Reglstered Agent
Name
NORTON, SAM D :
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34238
City FL Zip Code

8. The above named entity supbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete mE O Change - [} Addition
NAME PALMEIRO, RAFAEL NAME .
stREeTADDRESS | 1819 MAIN STREET, SUITE 610 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-21P
TIME 3 Delete THLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TILE Rt Elpelete =" " FTMME 7 | F e e - =F s Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P |
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP =
TITLE O Delete TILE O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 hareby certlfy that the information supplied with this filing does not qualify for the exernption stateg in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BRE feisorthens Waifbs

756-$S4-639¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data

Daytime Phone #

:

CR2E083 {10/02)



