[ls

2001 UNIFORM BUSINESS REPORT (UBR)

PgiSN[éJml\e’/IENT# LOCO00007505

PALMETTO WEST PARK, L.C.

FILED

Mailing Address
7603 ESTRELLA CIR
BOCA RATON FL 33433

Principal Place of Business

7603 ESTRELLA GIR
BOCA RATON FL 33433

01 JAN29 AM 8: 24

SECRETARY OF STATL
TALLEAHASSEE, FLORIDA

2. Pringipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.”

DQ NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEl Number i Applied For
Nat Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of 0urrent Registered Agent

————— — - e —

JARAMILLO, FERNAN |
7603 ESTRELLA CIR
BOCA RATON FL 33433

Y

B I = v ——
v

7. Name and Address of New Reglstered Agent

“Name

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

City Zip Code

FL

drapy,

¥

Signahye, s;(eﬁsd agent and title if applicable.

{NOTE: Registsrad Agent signature requirod when remslanng]

8. The above named entity gubnjits this state 7« 'or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \J
printed name of rag B

DATE

FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
me MGRM O pelete TITLE Q_Cnange [ Adai
e JARAMILLO, FERNAN e EOOO0SB3I02 I ——H
staeeT anokess | 7603 ESTRELLA CIR STREET ADDRESS | . -02/02/01--0 194 3~-00e
CITY-5T-21P BOCA RATON FL 33433 oIY-S1-2IP sekkS0. 00 a0, 00
TITLE [J Detete TITLE ; ] Change  [[] Addition
NAME HAME
STREET ADDRESS ¥ sreeT AnoRESs
CHTY-ST-ZIP CITY-ST-2IP

TmeT T - ToTTTE - T " O'Deiefe "N e - - oot Cichange  [J Addition
NAME HAME ' ,
STREET ADDRESS STREET ADDRESS '
CITY-$1-2P LITY-ST-2IP
TITLE O delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-g7- 7P CITY-5T-21P ;
TITLE 1 petete § TOLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ; .
omv-st-op | CITY-ST-2P :
TLE | T Delste TITLE ; O change [ Addition
NAME 3 - ' NAME {
STREET ADDRESS §- STREET ADDRESS
CiTY-5T-2ZP CATY-ST-2IP :

indicated on this report is true and acguratgtand that my si

A u- ’_'rii;f@U"

SIGNATURE:

o] ‘--- -

J u.L..._l

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cartify that the information
ature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the recelv or Justee empowghfd to exscute this report as required by Chapter 608, Florida Statu:es

/- ZJ o/ Se1+48377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

h

CR2E083 (11/00)

“



