FILED

R |
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
Secretary of State
DOCUMENT # 101000017723 Y 04-22-2002 90233 025 50,00
1. Entity Name ~ -
)
PALM BAY INVESTORS, LLC o
("“A
Prlncipal Place of Buginess ‘Maiting Address
506 MANGHESTER EXPRESSWAY. STE. 65 506 MANCHESTER EXPRESSWAY, STE. B:5 v enmy o B
COLUMBUS GA 310¢ COLUMBUS GA 3104 . 8hobb
e S A O A
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number | [applied For
S58- ;bqsép CLS | INot Applicatiia
Zp Country Zip Country ' - i $5.00 Addniona)
§. Certificate of Status Dasired O Feo Required
8. Name and Address of Current Ragistared Agent ) 7. Name and Addrass of Naw Registered Agant .
—— o e T , - At TR . _Nﬂma T — P i —a
CAPITAL CONNECTION, INC. -
Add P.O. Numb I
417 E. VIRGINIA ST, Street ress (P.0. Box Number is Not Acceptable)
STE.t
TALLAHASSEE FL 32301
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, -
SIGNATURE
mmaﬁmmdmﬁww-ﬂmuw. [mﬁ:ﬂqimwﬂgmrmmmn&mmm DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS B KT ADDITIONS/CHANGES _
e President O3 Ociee TnE Ochne  Ogiton |5
NAME Kent Coet NAME =8
sTEFTAbpRESS [SOle Mauat haatet 6%@1‘(&!..’)0.3 , 89 STREET ADDRESS g
a5 |0 e mbDus A AA0Y CITY-ST- 2P g
TE Vice Presd O Delats TME [Tchange [l addition | &5
NAvE Melton RG—CS in KAME
STREET ADORESS L Manm ths}'os E‘FPFGS&-CW_-} ) 8s STREET ADORESS ;
CIrY-5T- 2P lumbus  GA  R14 O CY-5T-2P !
me f\‘}TD“CP | . -PL ‘T Delety - me - Otrampe O Aggiton | i
1= MAME Wonnye==c P ———e—me o o == ——— : = R
STREET ADORESS Dl‘gmhmq\ﬁqib'\‘tf EesS, RS | saeer omess
CITV-ST-Z12 80 wrldu S A A0 Y CiTY-ST-ZP
TE O oetete - TMLE [ Crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CIFY-ST-ZIP
TinE O Delete TME O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.sT. o8 CIry-£1-2P
me O Deipte TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-ZP CIy-St-2p
11. I hereby certify that th ommalion suppliad with this fiing does not quality for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repa/l is Yue and accurate and fyat my signature shall have the same legal effect as it made under oath: that f am a managing member cr manager of tha
limlted iability compginy ofjthe raceivar or trusted pmpawered to axpculs this report as required by Chapter 608, Florida Statutes.
A @ﬂ“ A 7 ;; i Er "?F_"H ! { 6
SIGNATURES A ENMURSISURN e Py ibroth dliofoz. fnd323-¢174
mmmng-unm-snmnnmm;ummmn.mnmonammmnmmam LY | Caytire Phons # ’




