200t U

JIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

00000011134 O

THE PAL HOLDINGS GROUP, LLC

£

Principa! Place of Business

6301 COLLINS AVENUE, SUITE 2304
' MIAMI BEACH FL 33410

0 M0
Mailing Address ’
6301 GOLLINS AVENUE. SUITE 2000 =t RETARY OF ‘51;‘\“:
MIAMI BEACH FL 33410 L1 AHASSEE, FLORIDA

HIIIIIHIllIIlHIIVNIIIHIIIHIIIMIIIHIIII\UIIIIIIIIIIMI!IHII!

1 ZHFNNN

2. Prlnc:|;1al Place of Busmess ! 1 3. Malling Address
Avenees 63l Gllias Ave
Sunte Apt. # etc Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
To0s Y05
City & State s City & State 4. FEI Number . .|Applied For
M M- “J‘ FL_ ; PO £- [B"{ 03 87 Not Applicable
e — - T s e e e e — == it - .. & -
Coum ZiBs Couniry "5, Certificate of Status Deswed o " $5.00 Additoiai
33‘“' Uw Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
S’NGER’ JESSE T 1 Street Address (P.O. Box Number is Not Acceptablé)
.
2699 5. BAYSHORE DRVE  Sutie {0 .
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registarad Ageni signature required when rainstating) NATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Departrneﬂt of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
l - o =}
THLE t < lnakg TITLE Ol change P Addition | S
Name T ! NAME TL(_, PAL M«-M I, =
STREET ADDRESS | : { STREEY ADORESS | f 301 Lt“. n$ Aww uthe g P U.L V-N—TN Yl M G«- 2
N : .qT- =1
cry-sT-oe |, § ; CITY-ST-2IP M ' . , . YW h 13 i
TITLE O elete TITLE [JChange  [] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS ‘

R T P e o s et | OV ST 2P e o e e o S S
TILE [ pelete TIME X [ change [ Addition
NAME NAME 100004452251 ——5
STREET ADDRESS STREET ADDRESS =07 /021 --01003~-023
CTY-ST-2P CITY-ST7P #&*#&SD 00 et 00
TILE [ Delete - TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImyY-ST-2IP i
e [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-fe CIY-57-2IP .
mE O Delete TITLE ‘ [Jchange [ Addition
NAME v} - NAME !

STREET AD[}?ESS STREET ADDRESS

CITY-ST-2R / 7 y CTY-§1-2P _

M. 1 heréby certify thatthe infdemation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this jgport is fue dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cgmpany o the, fver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. \

. i
f (,P; ‘”? ﬂr%%a wE Lt f.r_',‘ ] )m
SIGNATURE mr.“vpsu di PRINTED ﬂ'm: OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE L bae Daytime Phone #




