- 2002 UNIFORM BUSINESS REPORT (1BR)

DOCUMENT # 01000016379

1. Enlity Namne

SILVER PALMS DEVELOPMENT, LL.C.

Principai Place of Busingss Mailing Addrass

1597 SOUTH PORT ST. LUCIE BLVD.
PORT ST, LUCIE FL 4952

1597 SOUTH PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

FILED
Jul 08, 2002 8:00 am
Secretary of State

(05-22-2002 90203 022 ****50.00

M

AR R

R

2. Principal Place of Busingss 3. Malling Address
Suita, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & Statg 4. FEI Number : 'ﬂbplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §5-°° Additional
) o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
-~ - -- —— - - - - Nme - - - — [EE———— -
SCHAFFER, MARTIN
Streat Address (P.O. Box Number |s Not Acceptable)
1587 SOUTH PORT ST. LUCIE BLVD.
PORT ST. LUCIE Ft. 34952
City Zip Code
" FL ré
8. The above namad antity . office or registered agent, or both, in Widﬂ.
SIGNATURE - - - ?
Signanwe, typed of Finted name of rogistersd agam wm‘mﬁfuﬂ-. (NOTE: Ragistersd AGent signatire recuired wher rensiaing) L4 DATE
4
4 FILE NOW!! FEE IS $50.00
Make Check Payable to Dapartment of Stata
Due By May 1, 2002
'B. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES P
e M6 RH O Datete THLE MeRmM LTI D) Change  [hdition 5
NANE SCHAFFER, MR TIN RAME COUAFFEA M =3
STREET ADORESS | 15Q°F SoUTH  PORT ST- LUCIE AIND, STEELADDRESS | [5q7]  SOUTH PORT ST L& BWD 3
om-s-2P | PORT ST, LUCLE.  FL AYASD s | Pogy ST LLCIE, £ 34959~ a
TITLE [ TINE O change [ Addiion | S
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P Ciy-57-2@
TmE [ Dekets HIE O change [ Addition
NAME - HAME.- -
STREET ADDRESS STREET ADDRESS
Cliy-51-2p Cmy-S1-2F
e 01 dete TmE (O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CIy-S1-2P
TINE T Delete TME () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TME O etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T- 208 CITY-$7-21P
11, | hereby certig 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report is frue and accurate andthat m signature shall have the same legal efiact as if made under . that | am arfanaging member or manager of the
limited fiability company or [be receiver o 1ru ;/ ered to execute this report as required by Chapier 508, Florda Statutes.
SIGNATURE: 4/7349 i REQUIRED % o=
munn{mw#moﬂ’rﬁmnu%‘(mmmm.mmmmmmpmmlm ™ Dayiima Phone #




