2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000006127
1. Entity Name
PALMA CEIA HOLDINGS, LLC. FILEp
]
TR 23 py . 5
Principal Place of Business Mailing Address S ECR i ” 8
1038 FRANKLAND ROAD 1095 FRANKUAND ROAD™— TALL A ETARY oF STAT
TAMPA FL 33629 - TAMPA-FL-33620-— TASSEE, i Ung'
- -Li
S — S | AT AT DTRTR G
. | 2.0, Box 18541
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
_ . ”—.AU\AEA { FL’ S-e - %g 3 t ‘4‘39‘ Not Applicable
Zip Country Zp 22079 Courhry _ 5. Certiicate of Status Desied [ geSngq L;:\i:fetgtionai
6. Name and Address of Cutrent Reglstered Agent 7. ‘Name and Address of New Registered Ageﬁt
Name

- -

CARLTON, FIELDS, WAHD, EMMANUEL, SMITH &
ONE HARBOUR PLACE, SUITE 500

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

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

Signature, typed or printed nama of registered agent and title if applicable. X (NOTE: Registered Agent signqlure_mquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State (

9. MANAGING MEMBERS / MEMBERS 10. © ADDITIONS /CHANGES
TITLE VAR A KN W MEMBEFE—~ O Delete TITLE [Jchange [ Addition
NAME PQU o 6 Q-\J 69‘2’, NAME
STREET AGDRESS (029 FCrow E-LRR0 D . STREET ADDRESS
CITY-ST-2IP ) I gn L.3%0L29 .. CITY-ST-ZIP
TME CNICE PEE D ew T, LMD [ Delete e [ change [ Addition
NAME 5 ol I commser— NAME

U L’ . Y A i "D i _— :.-.
STREET ADDRESS 5%‘ 2 bu\j }:’?‘%‘ ggu oo B - STREET ADDRESS oo ':EI!_:" '5“3 ;DT' ‘{% 1r1 E::,lj nog =

. : =il L o it

CITY-ST-2IP TPy PD’I Pl 2629 CITY-§T-2IP e ! : . T
Time _ [ Delete THLE _ e Change tion
NAME m—— - - - —— NAME S R . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
GTY-$T-2P CITY-ST-2IP
e, O oelete TME ClcChange [ Addition
NAME - NAME )
STREET .90RESS ) STREET ADDARESS : /
CITY-ST-ZIP . CITY-S$T-2IP .
TLE (3 Delete TLE [lchange [ Adition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP : *CITY-ST-2P

11. | hereby certify that the information suppliéd with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
n_wd‘lcate_d an 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
limited liability company or the receivererifustes,eipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST T RE D 4*”*0] B12-25)-SB5h

SIGNATURE AND TYPED OR PRINTED NAME C{F SIGNING emmmq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4y EF08ILO0

CR2E083 (11/00)



