[}
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOGUMENT # Jan 23, 2002 8:00 am
ey e LOO000016310 Secretary of State
Y .
ok e ok ok
PALM BEAGH CAPITAL MANAGEMENT, LLC 01-23-2002 90052 030 ***%55.00
Principal Piace of Business Mailing Address
11641 KEW GARDENS AVENUE. SUFTE 101 11641 KEW GARDENS AVENUE, SUITE 101
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 9 0 9 1 '7 O
R ‘
\h
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-1064796 . Not Applicable
Zip Country o Country 5. Cenlificate of Status Desired $5.00 Aaditional
Fee Reguired
——— 6..Nama and Address of Current Registered Agent — _7._Name and Address of New Registered Agent o
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 beth, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstati DATE
FILE NOW!! FEE IS $50.00 + 5 |= §5.29
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 1 Delete TITLE O change [ Addiion | S
NAME HARROLD, DAVID W NAME %
STREETADDRESS | {1641 KEW GARDENS AVENUE, SUITE 101 STREET ADDAESS 2
oTv-sT2¢ | PALM BEACH GARDENS FL 33403 ome-st-2° 18
TTE MGRM 7 Delets TITLE OJchange [T Addition | G
HAME PREVOST, BRUCE F NANE
STREET ADDRESS | {1644 KEW GARDENS AVENUE, SUITE 101 STREET ADDAESS
orest2 | PALM BEACH GARDENS FL 33403 il
~TIME g : I Daleis TILE = = Tehinge™ 3 Addition™ [~
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITE [ Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE 7 Delete THLE O change  ~{ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g & same legal effect as if made under oath; that | am a managing member or manager of the
wfe this repprt as required by Chapter 808, Florida Statutes.

indicated on this report is trug.a

SIGNATURE: <A

SIGNATURE AND TYPED OR PRINTED NA

QF EIGN MANAGING MEMBER,

ER=40p

LTANAE IV & M It S5

//T-03 5b/-627-055Y

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona ¥



