~~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngecol!é t%l(l)‘())?o? :SOt(E)l f‘em

DOCUMENT # L01 0000091 44 i'” ~ L 05-30-2002 91597 025 **%450.00
1. Entity Name e
PALM LAND, LLC \J /!
Principal Place of Business Mailing Address
119 WEST SUNSET AVE. P.O. BOX 4634 - 9 5 8 4
PENSACOLA FL 32507 PENSACOLA FL 32507
S R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbsr . Applied For
o) 9' 3 7&;9(? 7 Not Applicable
Zp _C°""W Zp C°“"_"y 8. Certificate of Status Dasieg [ gese'g?q Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
S T s . By . L R e R — ::Nan"ﬂ"‘-"‘*“' LI T Y e Ty — o -+—‘-»._-.- T = |
mngl'_ &(::S'ETW AVE. T - Street Address (P.0. Box Nurriber is Not Accaptlable)
PENSACOLA FL 32507
- City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, ar bath, in the State of Florida,

SIGNATURE ____
Sianetre. typed o priniad name of rogistersd apert 573 108 T appNCaDis. {NOTE: Regimiered Agert sig quired when reccsiabng) DATE
FiLE NOWill FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e Mounena; Mesndeer 3 Oeleta me Dichange [ Addition | 5
NAuE Liowd 6. Rosh: HAME 3
STREFTADORESS | 119 Jegd Sumcef Avence STREET ADDAESS 2
omy-s1-zp bet\.Sl:mc,o L r Er 227 7 ciy- S1-2p 5
TILE O etete TIME O Change  [7 aduition | &5
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2Ip
- TRLE - AR e O oelete ~ = +f-me - - C O chnge”™ 3 Addition
NAME NAME _ o — [—
STHEET ADORESS . : " STREET ADDRESS
CRY.ST.Z)p CITY-§T- 2P
e [T Geleta me CIchange [ Addilion
HAME NAME
STREET ADORESS $TREET ADORESS
CITY-57-21P ciy-S1- 29
TME O oelets e Ol charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2p . CIY-ST-2IP
TME [T Delete me - [JChage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Y- ST- 20 .
1. ! hereby certity that the infarmation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this repon Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

2 feport as required by Chapter 608, Florida Statutes,

- :ﬁw {/ald&:)_ 8S0-4¢3-3 Hyg

Daytims Phong #

limited liahiity company or the Faceiver or trustes empowered (g axe uto

SIGNATURE:

RENATURE AND TYPED OR PRINTED Ml mmmmmmmmonmmmmam 7 Date




