e FILED
S Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS HERQRT (UBR) ? f Stat
> Secretary of State
DEcn?nyCNl;jm’:AENT # LO 01 3865 05-22-2002 90223 049 ****50.00
TAMPA PALM RESTAURANT, LLC
Principal Place of Busifiass ° Maillg Address - —
C/O PALM MANAGEMENT CORPORATION C/O PALM MANAGEMENT CORPORATION T
1730 RHODE ISLAND AVE. NW. STE. 900 1730 RHODE ISLAND AVE. NW. STE. 900 e g
WASHINGTON DG 20008-310t WASHINGTON DG 20036-3101 -
S S— O O A
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52- 230 25750 FOR Nt Appicabi
Zip Country ar Country 5. Certificale of Status Desired ~ []  $3-00 Additional
Feo Required
8. Name and Addrusa of Current Regiatered Agent 7. Neme and Address of New Reglstered Agent
T - T T == - " Nams~™~ T T 7 “Z’f‘q:f*: - . _ o
fmw E COMPANY Sireet Address (P.O. Box Number ls Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida, -
SIGNATURE . : L {
Signature. IYped o printad name of regisiored agsnt and lits it appicable. | (MOTE: Rag|stamd Agert tignature rtsirecl when reinstating) CATE | T ¢ [}
FILE NOW!!! FEE IS $50.00 c e R
Make Check Payable to Department of State
z;: ERE . . Due By May 1, 2002
o ' MANAGING MEMBERS /MANAGERS N i ADDITIONS JCHANGES
e MGR O Delets i O Change [ Addition § 5
AME GAND, WALTER J JR. o 8
STREETADORESS | 3246 BANK MILL RD. STREET ADDRESS g 5
oY -sr-2p AIKEN SC 26803 CITY -ST- 2P 5
Tme MGR 0 veete e Oichonge [ Adaiion | & |
HAME 8072, BRUCE E NAME ;
smeeraoness | 15-11 GULF OF MEXICO DR, STREET ADDRESS -
owv-sZe | LONGBOAT KEY FL 34228 o-s7-2°
THLE ‘ R o Olodets __J s . .. OlChange [ Addiion
=ﬁht_. - e S T T R -_“A_'F_— —_———g - _— = —_ ——— — —_—
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME [ Datere e [J Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CirY-ST-2 cny-Sr-ap
me O Gelste e Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-20 CITY-ST-2P
TITLE -3 [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
civ-sT-7e B CIY-§1-2ip
11. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Seciion 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same ‘egal eflect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered 1o execute this repor as required by Chapter 608, Florida Statutes,
2 .
SIGNATURE: - z 202 F - FR38L
SKGNATURE AND MANAGING MEMBER, MANAGER, OR AUTHORIZFD REPRESENTATIVE Date Daytine Phone #




