2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PALM CAPITAL, LLC

LOO000009041 -

L

Principal Place of Business

1345 WEST BAY DRIVE. SUITE 101
LARGO FL 34640

Malling Address

1345 WEST BAY ORIVE. SUITE 104
LARGQ FL 34640

FILED
01 PR -5 AM 9: 38

SECRETARY OF STAT!
TALLARASSEE, FE{%{SA

AR

2. 'Principal Ptace of Business - - -|- 3. Mailing Address - " . -
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zi Countr Zi Countr - ; m
P Y P ountry 5. Certificate of Status Desifed 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINSTOCK’ STEPHEN M Street Address (P.O. Bax Number is Not Acceptable)
1345 WEST BAY DRIVE, SUITE 101
LARGO FL 34640
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 Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apulicahlg. (NOTE: Registerad Ageni signature reguired when reinstating) DATE
B o e Rt i e e e S FIREE-NOWHHSFEECIS $50:00 v | v = -
Make Check Payable to Department of State
9. Y MANAGING MEMBERS/MEMBERS | 10, ADDITIONS /CHANGES
TIILE PREAATERT T T T 77T O Delete TE [J Change [ Addition
S | L e e ESSTC K s | - QO000SS62159- - 5
STREET ADDRESS | § 2%, Nw TN EL . STREET ADDRESS ‘-04 .JDBI;J'DI -_01034 __GDI
CITY-5T-2P Aaan \ i 3 yile CITY-5T-7IF i ko) OO0 Rk 5“- DD
e - T T T Dol ST - - - [J Changs L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-st-z¢ - - - - - ciry-sr-zp - | - - =
MLE [ pelete THTLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY<3T-2IP CIFY-8T-7IP
TITLE * [ Delete TITLE O change 7 Addition
NAME g« NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY -5T-ZiP

limited fiability company or the receiver or trustee empowered

=

e ? Feaaf e b ot
Tt wd v N s

ian fresn sy

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 information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o.exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGHING MA|

NAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE

/o

727 585 (LYY

Daytima Phona #

4v  +006100

CR2E083 (11/00)



