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2002 UN I FORM BUSINESS REPORT (UBR) 09-30-2002' 901 /3 U4 ***%50 00
DOCUMENT # L01000017330 - '
1. Entity Name / F\LED
PALO SANTO, LLC. /| P PR
02 0C O TE
SR | f\:‘: S’\;“\\ 7
Principat Place of Business Mailing Address e ORE :-“‘«\“\ﬁ‘r_ z F\_OR\D A
143 LAKESIDE DRIVE 143 LAXESIDE DRIVE LA ASSEL.
JUPITER FL 33458 JUPITER fL 30458 ih
2. Principal Place of Business 3. Matling Address : ”"”m l" "m m l " " m "m "m l" ml ““ m“ “" ‘m
Suite, Apt. #, etc, Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & Slals City & State 4. FEI | rnbar Applied For
‘%ﬂ I }'{’ 5 (p Not Appiicabie ;
“Zip - e— untry - i . —— - o :
i Country R Country 5. Certiicate of Status Desirad (] ~ * $5.00 Additional ~
Fee Required
. §. Name and Address of Current Registersd Agont 7._Namo and Addreas of New Registered Agent
Name
PICCOLO, DAVID M . :
1738 45TH STREET - ) Strest Address (P.O. Bax Number is Net Acceptable)
WEST PALM BEACH FL 33407
'4 . -
vé;‘* - oy FL ' Zip Code
8. The qbove named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen. . -
SIGNATURE .
) Signature. typed or prinisd neme of registerad agent and e if appicable. TNOTE: Regstared Agent signature reqeared when rainatating) . DATE
. FILE NOW!! FEE IS $50.00
- Make Check Payable ta Department of State
. Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. !-- ADDITIONS{ CHANGES
THE [ Delete TME (MAACEA T3 Change R Addition §
NAME NAME SusA RASK, A poe
STREET ADDRESS SRETADIRESS |0 oo a3 D LA KE RO 3
cav-7-2p ST |SOPREL, o 33YSW o
TME [J Deree TE Ol Change (T Additon | 5
NAME RAME T
STREET ADDRESS STREET ADDRESS )
CmYST-zp T pomrstmes e — S Z ol ¥ 3
Tme ' [ pelets nne VEE T T Crange [ Additon
NAME NAME . i,
STREET ADDRESS STREET ADDRESS '
CITY -5T-21P . CIvY-S1- 717
TIE O Deleze e ' O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-71p : oy S1-me
TLE O elera e [J Cange 7] Agdition
NAME NAME
STREET ABORESS STREET ADDRESS
Y -S1-21P CITY-ST-2iP
ITLE . O petere TINLE [JcChange [ Addition
LAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-TIp CiTY-ST-21P
1. ! haraby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that tha 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 | am a managing member or manager of the |
limited liabifity company or the receiver or trustee empgwered o axecute this report as required by Chapier 608, Fiorida Statutes.

JGNATURE: - S SRS ROUIRED astoa | |

MDMDMMDMWMWWR.MGE&MWHM‘W! Dmia Dayteng Phorm # 1




