EE E——————— |

51

2002 UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # [L010000

1. Enilty Name

PALMETTO LIMITED, LLC

196

Principal Place of Business

1201 5.£. 2ND COURT #104
FT. LAUDERDALE FL 3330t

Mailing Address

4201 S.E. 2ND COURT #104 .
FT. LAUDERDALE FL 33301 1

2. Firi’n7cipa|5i\-(':ia of Bus;‘\j'ssé'grdm_

e WE 2 fue.

Suite, Apt. #, atc.

-

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90131 007 ****50.00

]
L

DO NOT WRITE IN THIS SPACE

ity & State ! ( E.uf & State t 4, FEI Numbe} ,Z Applied For
+- LM&‘M 'ﬁ— + r Lwdl d l?l/ '75" 0053 é Not Applicable
in.. Courn ' Zip Count , - ) $5.00 Additional
/2%% L‘I JS ‘4_ 6 53 5 v E’/ﬁ ﬁ_ 5. Cenlificate of Status Desired [ Foo Requret
6. Name snd Address of Current Registered Agent 7, Name and Address of New Registerod Agent
- e e S . e P N - 1) o1 Y [ — e .
CLARK, THOMAS M -
’ Strest Address (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD. .
SUME 820 ;
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The abave named entity submits this statemant for the Purpase of changing its registered oftics or registered agent, or bolh, in the State of Flarida.
1
SIGNATURE : .
Sigroture. typed of printsd neme of registared rgont anct it if agpicable. [NCTE: Registorad Agent signatuny raquired when rewniating) DATE
]
FILE NOWI?! FEE IIS $50.00
Make Check Payable to Department of State
Due By May 1, 1002
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
me MGR O Dewete Tne , Ochange [ Addition | &
HAME DOERING, RALPH H Il NAVE ' S,
STREETADORESS [ 201 S.E. 2ND COURT #104 STREET ADDRESS 8
oS- | FT. LAUDERDALE FL 33301 omY-s1-2¢ &
e MGR 7 Deleta L , ] Change [ Addition | &5
mue .| DOERING, JOHN C Mg
STREE ADDRESS | 1201 S.E. 2ND COURT #104 STREET ADDRESS
Simy-57-2r FT. LAUDERDALE FL 33301 CY-ST-2P
TME = ) 7 pelata TILE ’ [ Change [ Addition -
-} MAME - = = S L e R : .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Crry-57-22
TITLE ] pelete TITLE ’ [JChange [ Addition
NAME NAME ) -
STREET ADORESS STREEY ADDRESS
CITY-S1-2P CTY-ST-2P |
Tme 7 Delete L ; Ol ctenge ] Addition
NAME HAME t
| sTeeT avoress STREET ADDRESS
CHTY-ST-2P cry-sr-op
THLE O petete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS SYREET ADDRESS
CITY-5Y-2P CTY-$1-2P -
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information -~
indlicated on this repert Is true and accurate and thal my signature shall have the sama legal effec! as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trusiea empowered 1o execute this report as required by Chapter 608, Florida Statutes.
ki HE-a | ﬂr} 'IU" "1' -I‘izp I'o: rl-ﬁ : .
SIGNATURE: ' g b Ju e e H-me-ppz (fon\n0m-oZto
SIGNATURE ANRIYEED OR PRIMTED NAME OF s, . OR AUTHORIZED REPRESENTATIVE Oate - Dafters Prons &




