2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000010664

1. Entity Name

PALOP LLC

Principal Place of Business

1711 6TH AVENUE SOUTH
LAKE WORTH Fl. 33460

Mailing Address

1711 6TH AVENUE SOUTH
LAKE WORTH FL 33460

2. Principal Place of Business

(150 W, 2280 courT

3. Mailing Address

744 W. OPKLAND PARx BLup.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90012 034 ****50.00

UUUVILAVAVY

O

Q&f CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEINumber  §5~1117648 Applied For
HiderH, CuoriDA LAvoERMLL, FLORIDA Mot Applicable
:;;.’)\ " UCSD:W Zaipa 219 SR 5. Certificate of Status Desired O gese'g‘?q l‘ﬁf:c;“"’“a‘

T "&. Name and Address of Current Registered Agent —= —= 7:*Name and ‘Address of New Registered‘Agent: =
OSTROFF, RON iegns. OSTROFF '
e A s T B R
CﬁyﬂUDEWI Lo FL Zip:%% |

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept -

the obligations of registere n
3103

SIGNATURE
Signature, typed of printed name of registered a&nt and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating} DAYE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
4
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM O Delete TITLE Fon OsTROFEE LUb Wchange [ Acdition
NAME OSTROFF, RON - NAME “4q) WEST OPRLAND PARK e -
STREET ADORESS STREET ADDRESS
1711 6TH AVENUE SOUTH : LAUDERHLL, FL 33314
CITY-ST-2iP LAKE WORTH FL 33460 CiTY-ST-2IP
TMLE 3 Gelets TILE OJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~ |1 T O Gelee e T [ Change™ ] Additior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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.

VRE REQUIRED

MEMBER, M ‘OR AUTHORIZED REPRESENTATTIVE

QM-57% -1 Ao

Daytima Phora #

)

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGRA

CR2E083 (10/02)



