2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMWAY MANAGEMENT LLC

LOO000009740

FILED

Ol FEB 12 PH 3:hl

Principal Place of Business

3723 MYKONOS COURT
BOGA RATON FL 33487

Mailing Address

3723 MYKONOS COURT
BOCA RATON FL 33437

SECRETARY OF STAIL
TALCLAHASSEE. FLORIBA

2. Principal Place of Busingss

3. Mailing Address

P.0. box §\20067

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd For
6 ) C G ﬂ O, "\’0(-1 F L Tw|Not Applicable
Zip Country Zip - Country o . $5.00 Additional
) 23 L.\ =4 l Pal ™ %E Q(,h 5. Certificate of Status Desired 'm| Foo Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent ~
= - R e " Nams - R I

BIORDI, CHRISTINE
3723 MYKONOS COURT
BOCA RATON FL 33487

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

“Ciy

FL Zip Codse

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent anc titia if applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS | K1 ADDITIONS/ CHANGES

e 1 Delets e Manay n\G 7 ymmloer JAGINT ohange  [whAdiition
NANE NAME cheistne &iord, )

STREET ADDRESS STREETADDRESS | 3 7.z VW \/ wWoNnoSs v

CITY-§T-2P CITY-5T-2IP “oca Rqton FL 33 Y57

TMLE [ Delete TME : ' [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P '

TILE 7 Delete FITLE : [ change [ Additian
NAME - == § ; e o FOONNDaT4243 7 - —H
STREET ADDRESS STREETADDRESS {** 0z --0102e—-018
LITY-ST-71P CATY-ST-2IP okt 00 sksasil, 00
TMLE [ Delete TIMLE © [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P ;

TIME O elete mE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§¥-2P

TITLE [ peiete TILE [Jchange  [[J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2IP CIFY-§T-2P

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. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q;

N n |3 = lr AEA N ﬁgb\rézlr‘m;a‘
AT |é Wwdsmw

/22 o) (se1) $95-S64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& MANAGING MEMSBER, H‘;NM;EH, OR AUTHORIZED AEPRESENTATIVE Dats Caytima Phone #

dAY  L29100

|

__CR2EO083 (11/00)



