- b

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (unn)

1. Entity Name
PALM SHADE REALTY LLC
Principal Place of Business Mailing Address
610 N DIXIE HWY 610 N DIXIE HWY
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number 65_1 l36586 Applied For
Not Applicable
Zi Country Zip Country 5. Certiticate of Status Desired ] gg‘ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PARK, MICHAEL G £SQ
610 N. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name cf registared agent and title if applicable. {NOTE: Registered Agent slgnalu!e ired when reinstating) DATE
FILE NOW!!! FEE IS %@
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O Change ] Addition
v PARK, MICHAEL Nave _ o
STREET ADBRESS | 610 N. DIXIE HWY STREET ADDRESS OO0 V59938
CITY-ST-2IP LANTANA FL 33462 CATY-57-2IP U A A== Uge D25 #5000
TITLE MGRM O Delete TITLE [l Change [ Addition
NAME FELOKAMP, JOSEPH NAME
STREETADDRESS | 610 N. DIMIE HWY STREET ADDRESS
CITY-ST-7IP LANTANA FL 33462 CITY-ST-ZIP
TILE MGRM 1 Delete TITLE O Change [ Addition
NAME GOLDSTEIN, JON NAME
STREET ADDIRESS 610 N_ DlxlE HWY STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-ST-ZIP
TITLE 'O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-§T-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

rihation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
ng.accuratgrand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e keteiyer orfruglee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

\I-W ﬁqc
SIGNATURE: ALY ﬁrr\ ibg MEmben. SA)i-or  Se(~5&4-Y95Y

SIGNATURE ANG TYPED OR PRINTED NAME\)F SIGNING MANAG[NG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the i
indicated on this reporjfs tr
limited liability compal

00312114

CR2E083 (10/02)



