; FILED
2003 LIMITED LIABILITY COMPANY Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # L00000009041 Secretary of State
1. Entity Name - 08-01-2003 90023 011 ****50.00
PALM CAPITAL, I.LC R Bad
M IO
Principal Place of Busi;{ess' - R Mailing Address VU140
1345 WEST BAY.DRVE: SUTE 101, .. . . . 1345 WEST BAY DRIVE. SUE 101 &I
LARGO FL 33770 ) LARGO FL 370" -+ " -7 ot
e T v A RS R
Suite, Apt. #, ete. Suhte, Apt. #, etc. B GHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number 59—3665648 Applied For
Not Applicable
Zip Couriry zp Country 5. Certificate of Status Desired a gg;ggq S?ggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - . ‘Name
WEINSTOCK; STEPHEN M - LR S0k, STEPHEAL MY~
—1346- WEST-BAY-DRVE-SUFE41  hen Stre ress/BO B0 b t Acceptable)
LARGO FL 94640 ADDEESS 2l Tl 110
orvyy
& Laeks FL 555 75

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

SIGNATURE

Signature. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
FiLE NQwW!!! FEE IS $50.0¢
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
+TILE P 1 Delete TMLE [Bhange [ Addition
o WEINSTOCK, STEPHEN M e VUE:‘WSTD(I,K Srepien M
STREET ADDRESS | 1345 WEST BAY DR : stheeTanoREss | | YR (BTH S'r‘ <Ww
-onv-stz¢ | LARGO FL 33770 ovst2e ) [ RRs0 FL 33770
TMLE [ Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [] Additicn
NAME e T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TILE . [ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delsts TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does ng Gualify for the exempticon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signaty#e shall have b i“le legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th gh required by Chapter 808, Florida Statutes.

SIGNATURE: 7/ / 7/ 0z / 7327 585 ééﬁ/\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

8

CR2E083 (4/03)



