FILED

2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000010537 5

1. Entity Name

BANYAN TREE BOOKS & CAFE, L.L.C.

ecretary of State

04-09-2003 90040 047 **%%50.00

Principal Place of Business Mziling Address
14330-8 HARBOUR LINKS CT. 14330-8 HARBOUR LINKS CT.
FT MYERS FL 33908 FT MYERS FL 33308
SE—— S MR R A
173 Fowler S+ree‘t ’7'73 Fowler Street
Suite, Apt. #, etc. 5“"9= Apl. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65,.1 1 16289 Applied For
er'l’ t[li\'{:, F L— E?r‘f" ﬁ\l{&r‘s J F: L—- Not Applicable
-32|5pq o ‘ - ijr‘],:y A B L .2?3) q (), _ ] 8 UHSIWA 5. Certificate of Status Desired | ?ei g?qaf:cllmnal
6. Name and Address of Current ﬁegis!ered Agemm_’“ S _7. Nﬁn;e‘ant; Address. o; Neu; ﬁ;glst;;ﬂ Agent
Name
PALERMO, CARL E JR.
14330-B HARBOUR LINKS CT. Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed nema of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when rainstating) 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 /CHANGES
TITLE MGR [T Dalete e [ change [ Addition
NAME PALERMO, CARL E JR. NAME
STREET ADDRESS | 14330-B HARBOUR LINKS CT. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE c 7 T e T L s e ST T | T e e = em L mmaniml o o -3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify 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
i_nd_icated on this report is true and accurate and that my signature shall ha\{e the same Iega_l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/// /497 239-332- &SR

SIGNATURE AND TYPED DWHINTE? NAME OF SIGHIN%NM-T’N EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phong #

CR2E083 (10/02)

S



