2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am °

DOCUMENT # | 00000006838

1. Entity Name

PALMER SQUARE DEVELOPMENT COMPANY, L.L.C.

ecretary of State

04-07-2003 90609 032 ****50.00

Mailing Address

525 8TH STREET WEST
BRADENTON FL 34205

Principal Place of Business

525 8TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

LT DR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 65.1020914 Applied For
' Not Applicable
Zi Count Zi c it
i ouniry i ountry 5. Certificate of Status Desred ~ []  $9-00 Additional
: : - Fee Required - _
6. Name and Address of Current Registered Agent -+ == <o.p .~ =z ~—=—"_72Name and Address of New Reglstered Agent —=—=" " "~
MName

MAPES, REED W
525 8TH STREET WEST
BRADENTON FL 34205

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerec agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
IMake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR [ Delete TILE [IcChange [ Addition
NAME MAPES & MAPES INC NAME
STREETADCRESS { 525 8TH ST. W. STREET ADDRESS
CiTY-87-2IP BRADENTON FL 34205 CiTY-ST-2IP :
TILE '|:| Delate TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE - T Floekee - wE T TETm s T T T [thange T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF cIry-S1-21P
TNLE [ Detete TILE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P .
TITLE [ Detete TLE [ change  J Additien
NAME NAME
STREET ADGRI_ESS STREET ADDRESS
CITY-ST-Zi¢ CITy-81-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the infbrmation supplied with this filing does not qualify folNhe exemption stated in Secuon 119 Q7{3Xi), Florida Statutes. | further certify that the information

indicated cn this repert if rue and accurate and that my signature shall have th same legzl effect.a

limited liability company pr the receiver or

SIGNATURE:

oath;qythat | am a managing member or manager of the
rusiee empowerad 10 exec Equired by C'nap\er BOB F\ ricia S‘F\utes
o/ 7 s 9 7 y/ (/
SIGNXTUREREQUIRED v Bl g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone ¥

CR2E083 (10/02)

-



