e eEER——
FILED

j
2003 LIMITED LIABILI Y MPANY s
UNIFORM BUSINESS REPORT (UBH) J glécll%t 3003 iSS(t)z? Aam
DOCUMENT # LO0000009740 : o 0
1. Enlity Name —— - - . 01-10-2003 90002 044 50.0
PALMWAY MANAGEMENT LLC
Principal Place of Business Mailing Address et e
3723 MYKONGS COURT . PO BOX 812007 '
BOCA RATON FL 33487 BOCA RATON FL 33481-2007
1235 spamsh vk 2d.
. Sulte, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3664430 Applied For
@) Q (\‘\' o F L Not Applicabie
z Countr Zp Country 5. Centificate of Status Desired d $5.00 Additionat
2 l‘i 3 2_ . S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name r - . .
BIORDI, CHRISTINE biocdi , 0\ shnae
3723 MYKONOS COURT Strest Address (P.C. Box Number is Not Acceptabie)
BOCA RATON FL 33487 | 2 35 gPansh River gof
éoO,Q Qﬂd—on 3332}
. - .- -City-= - T I e - FL Zip Code
8. The above narned 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, ana accept
the obligations of re?,itereM l% /
SIGNATURE /\—*E/L / 4 3 / 0 3
Signature, type: pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Depattment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM ™~ 1 pelete TITLE an B/Change [ Addition | &
e BIORD!, CHRISTINE e e..ordl ) " stne S
sTReeT oDkess | 3723 MYKONOS CT SRETAIDRESS |} 2. 35 S P ariish £iuec g/ 3
crv-st-22 | BOCA RATON FL 33487 oTY-5T-2P botq ,2aton, F¢ 33¥Y32 %
TiTLE 3 Delete TILE ‘Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CIY-ST-2P - - .. _ - b
TITLE O celete TITLE . [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE (7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2)P
TITLE ‘ [ petate TLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119, 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered fo execute this report as required by Chapter 608, Florida Statutes.
ASINL2ATT “WW“ / / / ) 6-92/
sianature: _ (| SARAURE ED (/3] 03 SGl1)7 50-57/¢

SIGNATURE AND Mon PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Date Daytime Phone #




