2001, UNTFORM BUSINESS REPORT (UBR) -

i v,
DOCUMENT # | 00000016310 .
1. Entity Name
PALM BEACH CAPITAL MANAGEMENT, LLC F LED
Principal Place of Business Mailing Address 01 OCT -3 FNI2 17
11641 KEW GARDENS AVENUE. SWTE 101 11641 KEW GARDENS AVENUE. SUITE 104 s
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e - N R . __{p6- I%Lh?(p ~ Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROLD’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
11641 KEW GARDENS AVENUE, SUITE 101
PALM BEACH GARDENS FL 33403
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.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling) DATE
FILE NOW1!! FEE IS $50.00 EOODDAESES25——T7
Make Check Payable to Departmentof State | — — ~ _y3/15/01--01033--1330
Due By September 26, 2001 Fkril, 00 s, 00
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T TILE MO‘“Q \ch ?a(W [ Change  saddition
NAME Dawvid : . NAME \(ié "Wayrold
STREET ACORESS |11 ) Yol s Mve. Sxe-loy STREET ADDRESS RC(:L{.\ \!\\’gw Gardens Ave ,Se. 104
OTY-8T-2P | T on-s7P [ Dilen Reac i Gay c NS, A 33 e
e [ Delete TIME Mavaa i A O ‘fY\{g’ [Johange PR Addition
NAME NAME Bru ) vYevos
STREET ADDRESS | C o s LU Yew Garvdlens Ave, St 101
OTy-sTZpe T T T e R ‘ CITY-ST-2P Palm Beacn Gardéns AL 3310
Tme O elete Tme O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP GITY-ST-2IP .
TITLE : [ pelste TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete i TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIT‘!-ST{:;IP ‘ CITY-ST-21P
me . [ pelete TILE [ change [ Addition
NAME  “» NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shali have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recaeivecqy trustee empowered to execuss this report ascequired by Chapter 608, Florida Statutes.

SIGNATURE: ' =7 7 201 S@/-&24-6594

SIGNATURE AND TYPED OR PRINTED NARIE d  MANAGEROR AUTHORIZED REPRESENTATIVE Date Daytime Phone # T

CR2E083 (5/01)



