-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000014348 FILED
1. Entity Name .
18T PALM ADVISORS LLC ' 0l MAR 16 AMH:27
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH AS QEE F LQRlDA
6650 SOUTHPQINT PARKWAY, SUITE 204 6650 SOUTHPOINT PARKWAY, SUITE 204
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
N — RO MO
d 4905 Belfort Road _ .
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Suite 110 Suite 110 ‘ o
City & State City & State 4. FEl Number ’ el Applied For
Jacksonville, FL . Jacksonville, FIL Not Applicabig
Zip Gountry Zip Country 5. Certificate of Status Desired a $5'00 .@dditional
32256 USA 32256 S ; Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . : -

PE— L - — e -

— . P — — e e —

lNTRASTATE REG|STERED AGENT CORPGHATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 ' 2

MIAMI FL 33131 .

City FL Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agont signature reguired when re:nstahng) P .__.i__ I E};A__‘I;E_ - ___. e g -
gt % | L L e oL e i i
. . FILE NOW!!! FEE IS $50.00 ~034e0/01 “UlU T
. ' Make Check Payable to Department of State ok 10U U0 ks ), L0
9.+ MANAGING MEMBERS/MEMBEHS 10. ’ ADDITIONS [CHANGES
TILE Member [ Delste TITLE ' 1 Change ] Addition
nam hilip G NAME
STREERADDRESS zgggn é ifl :.:p . 3, Suite 110 STREET ADDRESS
-ST- elTIQr Roa uite .8T1-
CiTY-5T-2IP oD 2t CITY-ST-2IP i
mnuOHV-l—l—l-e-, O LI .
TITLE Member 3 oetete TITLE . [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS Mackey, Ann R. 3 . STREET ADDRESS
CITY-ST- 2P 490? Belfort Road, qSuit’:e 110 CITY-S1-2P
T g C T | E Ef ~oy = 3
THLE H eI LA Jess O Delete TITLE [ Change [ Additian
NAME  NAME
STREFT ADDRESS [ s T T e - - <o« 7= =R cTREFT ADDRESS ™ ¢ cme e em et L e e e e ——— e L —
CTY-5T-ZIP _ CITY-ST-2IP
TME O Detste TITLE ’ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-§T-2IP cIrY-ST-21p AN
TMLE (O elete - TILE' W U [ change [ Adaition
NAME NAME ‘ %
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P /
e ' O pelete me i /\ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - crv-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 execute this repert as required by Chapter 608, Florida Statutes.

r;[ﬁ\ i r"\’“/ E

SIGNATURE: ____ S a/ANIAEEE TS T dsen. alisfoi  God-du-s053

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING u@ﬁan MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1442000

av

CR2E083 (11/00)



