2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

FILED
Aug 18, 2003 8:00 am

DOCUMENT #L 01000013312

Secretary of State

1. Entity Name

FLORIDA PALMS LLC

Principal Place of Business

501 N. MAGNOLIA AVE.
SUNE 20t
ORLANDO FL 32603

Mailing Address

801 N. MAGNOLIA AVE.
SUITE 201
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, efc.

Suite, Apt, #, etc,

08-18-2003 90110 014 ****50.00

A0 O

[C] CHECK HERE IF MAKING CHANGES

801 N. MAGNOLIA AVE.
SUITE 21
ORLANDO FL 32802

ARNOLD, MATHENY & EAGAN, PA~

City & State City & State 4, FEINumber  §5-1128370 Appfied For
Not Applicable
Zio Country Zip Country 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

. . R

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

£ [ Q []
Signature, typed or printed name of registerod agent and title it applicable.

INOTE: Red

- Due By September 24, 2003

9. "~ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME 2| MGR O pelete TILE [ change [ Addition

NAME GRIFFIN, PATRICK M NAME

STREET ADDRESS | 801 N. MAGNOLIA AVENUE, SUITE 201 STREET ADDRESS

CITY-ST-ZIP Ny ORLANDO FL.32803 CITY-ST-21P

TIILE K [ Delete TMLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE O Celete TITLE [ Change [ Addition
| MAME m e e ey = e L MANE — - ———

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-2IP

TINE [ pelete TIME [ Change 1] Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-81-7IP

TITLE O pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

CR2E083 (4/03)

SIGNATURE:

indicated on this report is true and accurate and that my signature

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath, that | am a managing member or manager of the
ecute this report as reqwred by Chapter 608, Florida Statutes

fan

J""’“'Pa@ 1ck[g'}M- ﬁa\r iffin, Managelg’//éd/os

SIGNATURE D TYPED OR PRINTED NAMWING [ [
-

OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #



