FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am
DOCUMENT # |.01000010575 Secretary of State

1. Entity Name

PALAWAN INVESTMENTS, LLC v 01-11-2002 90014 024 **+*+*50.00
Principal Place of Business Mailing Address
% JAMES MCARDLE % JAMES MCARDLE
4606 WOODLANDS VILLAGE DRIVE 4606 WOODLANDS VILLAGE DRIVE
ORLANDO FL 32835 ORLANDO FL 32835 B
2. Principal Place of Business 3. Mailing Address r H"”I" m“ || ""I" ﬁl Im“H“m””m
“ ]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . : 4. FEI Number Applied For

? \77 73) :7) i 7 o Not Applicable

Zp Country Zip Country 5. Cerlificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—M c—ﬁ ﬂbsz . e —e e e, e e =z={Name Qe F —— e s
%DS VILLAGE DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and titla if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Mmarheiveg rle mba(_ [ Detete TITLE m cenl ;9 G“ [ Change [ Addition
NAME NAME SYames cHi
ames w1
STREET ADDRESS E‘rb ob Su)oog]fu c haive STREET ADDRESS | &ér © & Woodlands /”‘fc beive
CITY-ST-ZiP ) A_Iqrt,c@a Bl 3 .‘-'.R‘SJ'[ arestzp | Oglaads, EL 32838
TMLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TINE : [ Delete TITLE [ change [ Addition
NAME - .. - -.F NAMF B I, - m— e, e - L-—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TILE [ pelete TLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-ST-2ZIP
TMLE [ Delete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP

1. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andccurate and thgt 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 or the rec: red to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: LZQUIRED J-8-0R 32/ 267-827H

et hE AT T I B Al Yaib ey e D AT Bl A AR g e RiREe BA R Rl A (IaEr AL AC ET RS AN A AED M R TLAETER BEODE CEa T R TI . I et Bhsne &

:

CR2E083 (9/01)




