2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO0O00013973

1. Entity Name

THREE PALMS ASSOCIATES, LLC

Principal Place of Business

2141 ALTERNATE A1A SQUTH. STE. 330
JUPITER FL 33477

Mailing Address

JUPTER FL 33477

2141 ALTERNATE A1A SOUTH. STE. 330

2. Principal Place of Business

3. Mailing Address

' Suite, Apt, #, etc.

Suite, Apl. #, etc.

s =R

FILED
01 MR -9 amjg. 5+

SECRETARY
TALLAHASSEEU.FI.’E&‘?EA

AT

DO NOT WRITE IN THIS SPACE

dv  £8L6100

City & State City & State 4. FEI Number Applied For
) Not Applicable
Zi t i } i
P Courtry Zip Country 5. Gertficate of Staus Desied  [J  99-00 Addiional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - - : Name.. -, - v

PROTTING, NORMA L

2141 ALTERNATE A1A SOUTH, STE. 330

Street Address (P.O. Box Number is Not Acceptable}

JUPITER FL, 33477
p City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent slgnatura reduired when reinstating) DATE
o s e e FILENOWULEER 1S.950.00. . o [ U I S !f:_—]_ e e e 2
: Make Check Payable to Department of State ~03/ 2170 0T 107015
sk ), (0 sesaopSN 1, 00
9, MANAGING MEMBERS/MEMBERS 10. " ADDITIONS /CHANGES
TMLE Ma M‘l"‘q Membes 7 Delete TITLE [Clchange [ Addition
NAME “Ruxan, [ne RAE
STREET ADDRESS ﬁ o Rét,cﬁ— Fremer, EXa. STREET ADDRESS
GiTY-S7-21P L . Too22 CITY-ST-7IP
TITLE Mem B&. . [ Delete TITLE [ change [ Addition
hree taims Ossecialgs Ine i
NAME Ve NAME
o Renesrt L. FRomes. Exq,
STREET ADCRESS STREET ADDRESS
ko P2 Ve

CITY-57-2IP N \!o gx, N \{ JooL2- CITY-5T-2IP .
TTLE ] O pelete TILE [ Change [ Addition
NAME . - - - .- - NAME T
STREET ADDRESS STREET ADDRESS
chv-s1-7P - CITY-ST-2IP

; lej.i;‘g_ O pelete THLE Clchange [ Addition

't NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 £ Delete e Dlchange [ Adcition
NAME ‘ NAME
STREET ADDRESS };, STREET ADDRESS
CITY-ST-2IP b CITY-$T-21P
TITLE . O pelste TILE (O Change (T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

—

SIGNATUHE:O?W;”/ZQ@@%?% L ARore . 3/ ooy 257

T e 7

Caytima Phone #

CR2E083 ({11/00)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEK - »i» MANAGER, OR AUTHORIZED REPRESENTATIVE



