LIMITED LIABILITY COMPANY

UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000021020

1. Entity Name

PALACE DEVELOPMENT II, LLC

DO NOT WRITE IN THIS SPACE

/
/

FILED
Aug 22,2002 8:00 am
Secretary of State

(08-22-2002 90003 013 ****50.00

976132

2. Principal Place of Business 3. Mailing Address
o0 Bucr f;mges pxwr 1217 Airboar (04-0
Suite, Apt. #, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
NSwire 419
City & State City & State 4. FEI Number Applied For
Gut-F §HOL€S , A’L— OE'-ST'JN 4 /q Ko~ oo020453 Not Applicable
Zip " Country Zip ) Country ” . $5.00 Additional
2G5y 7 Us & I ‘_V/ U SA 5. Certificate of Status Desired O Fee Required
) : . 7. Name and Address of Current Registered Agent
. Name
DO NOT WRITE Ao koot
. Street Address (F.O. %%mber is;laot Ac}céeptabl%
R R S e e e T Il ME wd B W a3 szmlio gt P Sl AR P T p s
— . INTHIS SPACE
S ' QSus re Y19
- w : City Zip Code
ﬂfsr//u FL 3259 {

8 Tho aboue na‘ o emtity submwe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂuj ﬂw:o ZEb@ﬂﬂ g///iﬁ/? [
D.

sigrfiture, typed or pri‘led name of registered age"t and title if applicable.
7

FEE IS $50.00

Make Check Payabie to Department of State

CR2E083B {12/01)

DUE BY MAY 1
N MANAGING MEMBERS /MANAGERS '
TITLE MEmBER TLE
NAME Rureer € PancrpS NAME
STREETADDRESS | 1247 Ak PerT KeAd, Vurre 414 STREET ADDRESS
CITY-ST-ZIP DEST“‘U 6__ J2Z 3—[_{ { CITY-5T-2IF
TME MENLET TITLE
NAME Savofa K, PuitePs NAME
STREETACDRESS | /277 AR Pont Roao , \Swir€ ¥i§ STREET ADDRESS
CYST0P | pegrms, FL Fagd { CITy-ST-2P
TITLE MEDR .567.‘(_ T
NAME Wittigm £ MKervy NAME
STREETADDRESS | ;277 A1&AnT QOM ; dinere" g STREET ADDRESS
ov-s-e | Degrym, K 3A8Y/ CIY-ST-ZiP DO NOT WRITE
— <= . { — ¥ - e
TITLE MeMPEN. TIHLE .
NAME S’qnfir meKeLry’ NAME IN THIS SPACE
SIREETADDRESS | 42,7 AHRPOAT Ro A, SelsTE ¥r7 STREET ADDRESS '
CITY-ST-2iP DESTIN, . 325y CITY-5T-21P
TITLE IMeEMBer - TIMLE
NAME meblie Laws  Hocpowes InC NAME
STREETADDRESS | 347 ARperT Kohd, SuitE 419 STREET ADDRESS
OTY-STZP | Ag Sy s . 3sY { CITY-$T-2IP
TIMLE ’ THILE
NAME NAME
STREET ADDRESS STREET ADGRESS,
CITY-ST-2/P CAY-5F-2IP

11. | hereby certify that the information supgli
indicated on this report is true and a
limited liability company or the re;

SIGNATURE:

that my, signature shall have
A H

ith this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
‘equired by Chapter 608, Florida Statutes. . :

{//4;{@ z (75050 -520

SIGNATURE AND TYPED OR PRW WAME OF SIGNING MANAGING MEMEER,

NAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




