. EE EEEE————
2002 UNIFORM BUQINESS REPORT (UBR)

FIL

DOCUMENT # | 0100003711

PHOENIX PALM TREE COLLECTORS, LLC A

o
o ‘/
27

Principal Piace of Business Mailing Address

505 §. FLAGLER DR.. SUITE 1100
WEST PALM BEACH FL 33401

905 S, FLAGLER DR.. SUNTE 1100
WEST PALM BEACH FL 33401

2. Principal Piace of Business 3. Mailing Address

Jl

LT

ﬂ

Suita, Apt. #, etc. Suite, Apt. #, etc,

ED

L8y

il

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 047 ****50.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ln% 4\\3&%\ Not Applicable
Zi 1 Zi Count i
® Country e ountry 5. Certificate of Status Desirog~ []  99.00 Adtional
Fee Reguired
6. Name and Address of Current Registered Agent .. - —.. - - St - __7. Name and Address of New Registered Agent -
MName
MCCRACKEN' JOHN B Street Address (P.0. Box Number is Not Accaptabie)
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if appticable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nLe MANAGER O pelete mee [ Change [ Addition
NAME PORTER, TROY D. HAME
STREETADCRESS | 8140 93RD LANE SOUTH STREET AUDRESS
GrETaP | BOYNTON BEACH, FI, 33437 cimy-st-2¢
TIME [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . - CJ telete™ TITE A s e - e ~= [ Change - [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and acecurate and

that my signature shall have the same lega!

effect as if made under path: that |

limited liabflity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SR

\'f’ -

thig filing does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
am a managing member or manager of the

Y-72G-07 (AN DR -\3B\

SIGNATURE AND TYPED.TPRINTED NAME OF SIGNING MANAGING MEMBER™

BER, OR AUTHORIZED REPRESENTATIVE

Date

Paytira Phone #

CR2E083 (9/01)




