2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # LO0000014348
1. Entity Name FE E F ﬁ
1STPALM ADVISORS LLC : oy ey : ..
— . " 03MAY |6 PH 3:37
Principal Place of Business Mailing Address
4905 BELFORT RD.. STE 110 4905 BELFORT RD.. STE 110 b‘f{j'i '{',ﬁ f\ 1. i ‘ﬂﬂ!
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ‘_‘[‘ A AH HSSE E ‘ L@Ri[} L
T v AL A
Suite, Apt. #, etc. Suile, Apt. #, etc. o ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3703470 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ fi'ggq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE‘ SUITE 3000 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and tille if applicabls. (NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MEM [ Detete e ] Change [} Addition
NAME LAREN, PHILIP G NAME 400131 38R 74
STREET ADDRESS | 4805 BELFORT RD., STE 110 STREET ADDRESS 05/16/03--01074~-013  +*250.00
Ciy-sT-2iP JACKSONWVILLE FL 32256 Ciy-si-2ip
TME MEM [ Detete TIE []Change [ Addition
NAME MACKEY, ANN R NAME
STREET ADDRESS | 405 BELFORT RD., STE 110 STREET ADGRESS
CITY-ST-2tP JACKSONV“_LE FL 32256 CITY-ST-2IP
TIMLE [ Delets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-ST-2P
TIMLE O Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T- 2P
TiTLE ‘ [ Detete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-ST-2IP
TMLE [ elete TLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indlicated on this report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowere: execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WMTQ L T)/// /03 gt 2 -5053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE bate Daytima Phorw #

CR2E083 (10/02)



