FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT’(UBR)

DOCUMENT # LO0000016310 Secretary of State
1. Entity Name 05-05-2003 90696 029 ****50.00
PALM BEACH CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address
11641 KEW GARDENS AVENUE. SUITE 101 11641 KEW GARDENS AVENUE. SUITE 10
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
T s QTR R
3601 PGA Blud. 1501 PGA B,
Sulte, Apt. #, etc. Suite, Apt #' etc. E/ CHECK HERE IF MAKING CHANGES
301 201
City & State City & State 4, FEI Number 65-1%4796 Appliad For
b p a»rrjtﬂs 3_}-:1.. Palwm B emJn G F L Not Applicable
Zip? 3\'{ 10 countty “ 3 ? L{ l 0 Country 5. Certificate of Status Desired O gi'ggq:;:’:;"o"a'
6. Name and Ad;dress of Current Registered Agent 7. Name and Address of New Reglstemd Agenl
——— — - Name o
HARROLD, DAVID W Horrolol , Davicd W
11641 KEW GARDENS AVENUE, SUITE 101 Street Address (R.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33403 Beol PAGA Blvd
Cit le Code
Palen Beach Gerdens FL|™55%)0

8. The above named engi
the obligations o

s statement #fr the purp: ging its registered office or registered agent, or both, in the State of Florida. | am familiar Wllh and accept
S-2-03

SIGNATURE - o — i i
‘egistered agant and tille if applicabla, (NGTE: Registered Agem signatura required when reinsteting} DATE

FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS } CHANGES "

TITLE MGRM O petete TmLE MERM O Change [ Addition

“Tave HARROLD, DAVID W NAME Harralel, Davicd W

STREET ADDRESS | 11841 KEW GARDENS AVENUE, SUITE 101 smeeraooeess | 3 601 PGA Blud , Ste 301

CITY-ST-2IP PALM BEACH GARDENS FL 33403 oSt Dot Bench GMiMS FL’ Bﬁl ?

e MGRM O elete TMLE MGR M QChange [ Addition

NAME PREVOST, BRUCE F NAME Pecvest, Bruce F

staeeT A00RESS | 11641 KEW GARDENS AVENUE, SUITE 101 smecraoniess | 3(o1 PGA Rlvod, gte 30!

em-st27 | PALM BEACH GARDENS FL 33403 oSt 2 1 Palpn Beschh Gardens , FL 33410
ame _ ] Delete e " Ochange [ Addition

NAME - ‘ o : NAME - e - -

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2i CITY-ST-2IP

TLE [ Delete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TLE [ Detete M [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-S5T-2IP

11. | hereby certity 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

indicated on this report i jeeeranegecurate 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 compapyGr the receiler or trustee empowered to exgewte-hig report as required by Chapter 608, Florida Statutes.

SIGNATUREXA b =X DIRED s- 203 5%/-624.05F4

.
SIGNATURE AND TYPED OR @ - NAGIRG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ARIENAA (1 9)



