FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D -1 # L01000006977 ' STty o tate

1. Entity Nama

PALM INVESTMENTS OF FLORIDA, LLC

0013698

Principal Place of Business Maifing Address
201 S. BISCAYNE BLVD.. SUITE 1700 201 S. BISCAYNE BLVD., SUITE 1700 _ . o o
MIAMIF 33131 WAMIFL 331 31 )
R sy w1 IR
SICN )0 Shaciefahd’ .
Suite, Apt. #, etc. Suite, Apt-jzc- ) auah i [J CHECK HERE IF MAKING CHANGES
/0‘ ” » . N dug WY .
City & State City & Stats 4. FEINumber  APPLIED FOR Applied For
Lnclramafoli T =0 - ﬁ Not Applicab!
Zip Country Zip l Y é‘fzmry K) - 10_37 $5 00 Ado-t- pp|lca -
LI’ (0 Zf?/ (o 5. Certificate of Status Desired O Fea. Requirgcll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC
201 S. BISCAYNE BLVD. SUITE 1700 Street Address (P.O. Box Number is Not Acceptable) .
MIAM| 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 pbligations of.registered agent. = == = E— - - - e =

SIGNATURE L
Signaturs, typed o printed narms of registered agent and tille if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
) . : Make Check Payable to Florida Department of State
"“' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIRE MGR O peete TITLE O change [ Addition
NAME EDWARDS, GARY A NawE
STREETADDRESS | 11831 SEA STAR DRVE STREET ADDRESS ¢
CITY-5T-ZiP |ND|ANAPOL|S IN 46256 CITY-ST-2IP
TMiLE OJ Detete L [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me T ST T T T e I Delete TITLE - T [ Change. . [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP ) CHy-ST7-2IP
TITLE O elete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Delata TLE [ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited Yiability company or Jhgtreceiver or trus mpowered to execute this report as required by Chapter 608, Florida Statutes.

CENETUPAMSEQSREDEIards, Mandder 5fy |43 (30)960-29¢3

E‘T‘D TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNX

CR2E083 (10/02)



