FILED

2002 UNIFORM BUSINESS REPORT (UBR) 02 8PR 26 PH I: 06

DOCUMENT # - I
DOCUA LOO000014348 SEERETARY OF STATE
L LAHASSEE, FLORIDA
1STPALM ADVISORS LLC :
Principal Place of Business Mailing Address
4305 BELFORT RD.. STE 110 4905 BELFORT RD.. STE 110
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£9- 37n 3ﬁ i I:.; Not Applicable
Zip Country ap Cc-vuntry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nams
INTRASTATE REGISTERED AGENT CORPORATION .
Street Address (P.0. Box Number is Not Acceptable)
.. 701 BRICKELL AVENUE, SUITE 3000
7 -MIAMI FL 33131
i City FL | ZpCode
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Fleridta. -
SIGNATURE
Signature, typed or printed nzma of registered agent and title if applicabla. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOO00S 4o oome o
Make Check Payable to Department of State -Us/03/02~-01012--015
Due By May 1, 2002 FRRE100, 00 s*e*x50, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MEM [ Detete TITLE O Change [ Addition
NAVE LAREN, PHILIP G NAME
STREET ADDRESS | 4905 BELFORT RD., STE 110 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-5T-7IP
TmE MEM O petete TITLE [ change [ Addition
NANE MACKEY, ANN R NAME
STREETADDRESS | 4905 BELFORT RD., STE 110 STREET ADDRESS
ciy-81-2p JACKSONVILLE FL 32256 CiTY-ST-21P
TITLE [ Delste TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [J Change {7 Adaition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ___ SIGEPZURERBEQUIRED “[17/°2 [401) 28/ 5353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MME’H, OR AUTHORIZED REPRESENTATIVE Date Davtirma Phoras &

ann11n

CR2E083 (9/01) -




