FILED
Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90031 025 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# / 0/ Do 006 777

1. Entity Name

PALM INVESTMENTS OF FLORIDA, LIC /
e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maziling Address
201 S. Biscayne Blvd. 01 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
1700 1700
Cify & State City & State 4. FEI Number X [Applied For
Miami, Florida : Miami, Florida . R Net Applicable
Zi Court Zip - - Counwy T T ‘ it
3313 .- | USA, - —.B3131- -~ | USA .. . | Cowcacoismusperea (1 J300 Mors
o ’ ’ i 7. Name and Address of Current Registered Agent
Name
7 Miami Center Registered Agents, TIC
¥ DO N OT WRITE Street Address (P.0. Box Number is Not Acceptable)

. IN THIS SPACE 201 s. Biscayne Blvd,, Suite 1700
Wami FL | 45151

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ITs)

SIGNATURE
Sigaature, typed or printed name of registerad agent and (itleif applicatile. CAIE
e M T i - . ¥t .
. Y7 +.% FEEIS $50.00 s E T
- Make Check Payable to Department of State
DUEBY MAY 1.~
9, MANAGING MEMBERS / MANAGERS
TILE Manager me =
NANE Gary A. Edwards NAME §
STREET ADORESS 2 tar : STREET ADDRESS
CITY-ST-2IP 11831 Sea S Drive CITY-ST-7P 5
- T'r'nr:H;rr\::a}:'\ﬁ'l"lqr IN 46256 B =
TILE TITLE o
RAME NAME [¥]
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
e . — - -- C e eme R AR T
— e —— e A e~ = .- — e l——— e [
NANIE k NANAE -

st maw | DO NOT WRITE
e ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

L TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cv-st-zp |

THLE TITLE v

NAME e . )
STREET ADDRESS STREET ADDRESS ’

Y- ST-2I8 CITY- 5T-21P

11. | hereby cenifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: i Q /M/Mé/ | 09/05/02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doty baytim Phone #

oy~ B P LN P Y8 R
\JL/LLI Fesy LNAWTAL W AD Fl L J.CLII.QBCJ-




[

—— e e

CAH G oot oY

DANN PECAR NEWMAN & KLEIMAN
TSI 6 00000 6T

ONE AMERICAN SQUARE

SUITE 2300
NORMAN R. NEWMAN MARK R, WATEAFILL BOX 82008 OF COUNSEL 19051803
o AES  mveen INDIANAPOLIS, IN #6262 CHARLES A PTG e -

. _: H A RICHMOND

MELVIN R, DAMEL JONATHAN G, FOLAK {317) 832-3232 . o
LAWRENCE F. DOAOCKE ANDRIELLE M. METZEL : :
JEFFREY A ABRAMS MELISSA J. DE GROFF FACSIMILE 1531-2001
JAMES H. SCHWARZ SO ANN H, MASON (317) 832-2962 ROBEAT A, ROSE
WALTER E WOLF, JR BRYAN B, WOOORUFF 1632-1005
JAMES P, MOLOY CYNTHIA M. KIRK -

. . JOEL YONOVER
ANGREW A KLEIMAN DA&VID E. KRESS www.dannpecar.com
STEVEN M. PECAR JASON . FARMER
RICHARD O. KISSEL, 1l H. ANTONIOQ SETZER September 9, 2002

Division of Corporations
P: O. Box 6478
Tallahassee, FL 32314

- - . - v e - w7

RE: Paim Investments of Florida, LLC

Dear Sir or Madam:

Enclosed please find an original and one copy of the Limited Liability Company Uniform
Business Report for the above-referenced- entity, along with a check in the amount of $50.00 for
the filing fee. Please return a file-stamped copy in the enclosed self addressed stamped envelope.
Feel free to call the undersigned with any questions.

Very truly yours,

DANN PECAR NEWMAN & KLEIMAN,
Professional Corporation

4y s

Tony Setzer
TS/cjl
Enclosure

C:\NrPortb\DPNKACILAB21663_1.DOC - 09/09/2002/3:31 PM/CIL



