2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000006838
1. Entity Name
PALMER SQUARE DEVELOPMENT COMPANY, L.L.C. FILED
‘ 01 JAN 19 PH 346
Principal Place of Business Mailing Address . )
525 8TH STREET WEST 525 8TH STREET WEST SECRETARY OF STATE
BRADENTON FL 34205 BRADENTON FL 34205 : TALLAHASSEE, FLORIDA
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
o s~ 1 02.0 9/ (-f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo T - T Name -
MAPES, REED W Street Address (P.O. Box Number is Not Acceptable)
525 8TH STREET WEST
BRADENTON FL 34205
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES . .
Tme MG R p O Delete e ME L p [Clchange [ Addition
HAME MADES % MAPES 10C NAME M A PES S MAPED TnC
STREET ADDRESS |5, 9 45 8+h ST W STREET ADDRESS | S0.55" @ 4 ST yV
s BRADENTOM, L 34305 Novsw [ppnpemTorn gu 34205
TILE . ' 1 Delete | TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-§T-2P EHo .

e - - - S o X T _ § e — = ’JU'J'JSSE_‘- - ge [ Addition .
NAME NAME ~01 <2371 “'-Cl.j_ﬁ":fi 1 B
STREET ADDRESS STREET ADDRESS **\H#"{,D oo *; " g ;l 1
OITY-5T-2P § orvest-zp - FEEERSO, p
TME {1 Detete e ; [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST:ZIP
TgLE 3 Delete THLE [JChange [ Addition
NAME ) . B
sﬁ:ﬂ ADDRESS ] STREET ADDRESS
cly-s1-7IP CITY-ST-2P
TLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-$7-2IP

11. | hereby certify that thpfiformation supptied with this filing does

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repért is true and accurate and that my signature shallhgve the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability combany or the recejver or trustee empowered to executs tis report as required by Chapter 608, Florida Statutes.

AR ES

S 0

SIGNATURE:

=aiaen |/ 7/eeey QY- 208-3vF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED *EfIESE"IfTWE Date Daytime Phone #

FACL NN

CR2ED83 (11/00)



