)
2003 LIMITED LIABILITY COMPANY FILED |
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am
1. Entity Name 03-17-2003 90001 041 ****50.00
FLORIDA PALMS REALTY GROUP, LLC
Principal Place of Business Mailing Address
6233 INTERNATIONAL DRIVE 8738 INTERNATIONAL DR. .
ORLANDO FL 32818 ORLANDO FL 32819 30 0 4 2 d 59
Suite, Apt. #, etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52-2204200 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
- 6. Name and Address of Current Registered’Agent™ ~— ~ ™ - — * = == "==7-Name and Address of New Hegistered Agent - i
Name
GRAHAM, JESSE E JR
GRAHAM CLARK JONES BUILDER PRATT & MARKS Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVE THIRD FLOOR
WINTER PARK FL 32789
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
Signature, typed or printed namea of registerad agent and title if appiicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!Hl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES L,
TME MGRM O Delete TLE UHGEH (Change [ Addition | &
NAME ESTES, HARVEY NAME FETON, v, E&TES S g
STREET ADDRESS | 8738 INTERNATIONAL DR. ST anREss | Ve73 £ O m BN AT o fo D2, 2
emv-s1-2P | ORLANDO FL 32819 eimy-ST-21p o?/f,A-N% o FH 39 @
ME 1 Delete TITLE " change  [J Addition | &€
" o
NAME NAME e&;ﬁé’% L.z Of‘il\‘m D,
STREET ADDRESS STREET ADDRESS ST &7 ,\\‘TE’:LM Ao
CITY-§1-21P _  Qomestze ~NP (AN 3'7,{ 19 ,
TME I - © THoeets me ' [] cnange O Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [1 pelete TIILE [Ochange [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE [ Datele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the inforrmation
indicated on this report is frue and accurate and that my aiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g i ff=cule this reporl as required by Chapter 808, Florida Statutes.
SIGNATURE 7L A5 3/ o3
SIGNATURE AND TYPED OR Pjpif b , ManhGER, ORt SUTIWIIZED RESREGENTATIVE £ e Daytima Phone #




