2003 LIMITED LIABILITY COMFANY

5/1/2003-90271-009-$50.00-$50.00 *
UN'FORM BUSINESS REPORT (u,;!'_.;, 7/31/2003-90046-025-$50.00-$50.00

DOCUMENT # LO0000013567 FILED

1. EnttyName |

HEART OF PALM, LLC 2003AUG 1L PM 3: 56
Principal PIBC'B of Business Malling Address ' BH \‘ i 'E- {:Oﬁ‘gﬁf‘\:ﬁ@ NS
160 ROYAL PALY WAY 223 SUNSET AVE AAHASSEE ZFLORIDA
PALM BEACH FL 33480 SUITE 223

A

N i

2. Principal Place of Business 3. Mailing Address
340 Qozﬂ_p&m‘f%{__
Suits, Apt. #, etc. Suite, Ag::;, e ﬁ CHECK HERE IF MAKING CHANGES
\

. . g 1O\
City & State Cigy & Statg : 4, Felhumber  §5-1063490 Applied For
P;gcg %e,ouc&y L Not Applicable
Zp _ Country 3%9 490 CL"D"'Z’ A 5. Certificate of Status Desired [ fgggqﬁ:‘:;ﬁma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of Nu'w Registered Agent
. P i e e s — e Namg= . - - = S = B
“VALDES-AULY CORPORATE SERVICES INC e
777 S FLAGLER DR . Streat Addrass (P.O. Box Number is Not Acceptable)
SUTTE 500 EAST '
WEST PALM BEACH AL 33401
City FEinp Code

8. The abovée named entity Submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _ _ ‘ _ .
. Signature, typad or printed naume of Agitteted ggant and KU il BppRcable. (NOTE: Fagiste/d Agent tignative requirad when reinsiating) CATE
FILE NOW! FEE IS $50.00
| Make Check Payablie to Fiorida Department of State |
Due By September 23, 2003 .
5. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
e : ) , Tl pelete TALE GRT Ty K A-Ehme [ Adition
wwe - | MATAPEDIA LIMITED PARTNERSHIP B ccopedion Limited Rodvcefdns
smestanoress | 223 SUNSET AVE steteT aothess (340 Royod Pl vwony/, 4£o\ke 10)
CmY-s1- 2P PALM BEACH Ft 33480 eITY-ST- 2P (oA Y o Deod. L YISO B
T GH 0 Dakete Tme Y \ ‘@cmm [ Addirion
RAME ROYAL PALM MANAGEMENT, INC. NAME Rovod Poden anaﬁa\-«?x\ ,:i:a :
et aootess | 223 SUNSET AVE smer s |2y ool Polen Wovy 4uide /O
orv-st-ze | PALM BEACH FL 33480 oY 512 Oo\\m ée_o&\ FhL 33Yg0
TME ’ £ Delete e ’ O crange [ Addition
e T - . oo e .. - .
STREET ADDRESS STREET ADDRESS
CIvY-57-2P ; . CITY-5T-2P
e 03 Oglete TLE (O Crange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciyY-ST-21P . . CITY-ST-2IP
Tme {1 petete e . Dichange [ Addition
NAME . HAME
STREET ADCRESS STREET ADORESS
Iy -51-2P CIiY-ST-0P
TNE . - [ oets.. . TE . L. [ Cange [ Addition
NAME oy | name '
STREET ADORESS STREET ADDRESS
CITv-51-2P . CiTY-51-2p

11. ! hareby certily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(N). Florida Statutes. | turther certify that the information
indicated on this repant is true and accurate and that my signatura shall have tha same tegal effect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity company of the recaiver of lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutgs,

SIGNATUHEIE: SHFMAVLNE‘ REQU“HE 7_ ,_05 e/~ F87-5/ 22

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dawe Daytime Prone #

wao g

CR2E083 (4/03)



