x -

'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

43

DOCUMENT # | 01000010664

1. Entity Narme

PALOP LLC

Secretary of State

04-25-2002 90008 016 ****50.00

J/

Mailing Address
1711 6TH AVENUE SOUTH

Principal Place of Business
1711 6TH AVERUE SOUTH

89687

May 30, 2002 8:00 am

LAKE WORTH FL. 33460 LAKE WORTH FL 33460 -
Sulte, Apt, w, ate. Suite, Apl. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumb Applied For
: fp S- T \ l7 (o U{ %\ Not Applicable
Zip Country Zip Country Y $5.00 Additionsl
5. Ceriificate of Status Desired (] Foo Required
8. Name and Addreas of Current Registerod Agent 7. Name and Addrass of New Registerad Agant
_—— - B — s e |- NGB w - s S T nid B e S e e - m——
OSTROFF, RON ) :
Strest Address (P.0. Box Number is Not Acceptable
1711 6TH AVENUE SOUTH ‘ o padle)
LAKE WORTH FL 33480
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its régistered office or registarad agent, or both, In 1he State of Fiorida,
SIGNATURE
Signature, typed of printed name of registered agent and it Il BOpICalre. NOTE: Regs ‘Agon 3i Arad when rel ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) ‘Due By May 1, 2002
9. - __MANAGING MEMGERS/MANAGERS w0 ADDITIONS /CHANGES .
mme Mangsn ? Memben_ [T Delete me Ochage [ addiion | S
NAME RN ~F Leout NAME =)
smeeraporess | {7 L) (,TH Uehdé¢ Sou STREET AQDRESS 2
ervsrze HLAKR \Noer#, FL Y ED ETY-ST-2P g
THLE [ Dulets TITLE (O changs ] Additior | O
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST.21P
e O Detatn TITLE D Change [ Addition
domwe | e e o o e e o NAME e e e o o = |-
STREET ADDRESS | . .. .- STREET ADDRESS
GITY-ST-28 CITY-ST-2IP
me O polets TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CTY-§T-21P CITY-51-2P
me 3 peleta TME O Cmange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S5T-21P CITY-§T-209
e [ petetz e DO crange  J Addition
NAME NANE
STREET ADDRESS STREET ADURESS
CITY-57-2P CIrY-S1-2P

11. | hareby cenity that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effact as if made unger cath; thal | am a managing member or manager of the
limited lability company or the recaeiver or rustae empowered 10 exaculs this report a3 required by Chapter 838, Florida Statutes,




