_ . ~ FILED
LIMITED LIABILITY COMPANY Aue 22.2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ) ,
] Seorstany of Stat

1. Entity Name

PALACE DEVELOPMENT I, LLC

g i v idJdgd

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4117 Taomas Orive /217 AikporT Kotto ‘ o
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' ¥ DO NOT WRITE IN THIS SPACE
C.Su TE 419
City & State City & State 4. FEI Number Applied For
/o wama City JE'ACH /:Z OEGTIA/ . ;Z_ o - OOZO"”’S Not Applicable
Zip Country Zip . Country . : $5.00 Additional
\32 7(08 u 54 3254 UusAa 5. Certificate of Status Desired O Fee Required
% 7. Name and Address of Current Registered Agent

: Name
3 . ' DAvid LEDFoRN
‘ DO NOT WRlTE Street Address (P OﬂBo&l\ym’gﬁ;s No;é table)
ezt Bttt /RS T—H ]
TINTHIS SPACE

§5‘qu £ 41 9
City Zip Code
DeEsTin FL | 525%;
8. The above named ntlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
J Havid LevhRed 3//‘/01
SIGNATURE
| Signature, typed or Winted name of registered agent a\d tifle if applicabls. DATE
: FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
3. MANAGING MEMBERS / MANAGERS —
TRLE MEMBER TILE, %
NAME Pupzrr £, /0;4 Lt PS NAME -
STREETADDRESS | 2/ 7 A+ Pt Load, Ire G STREET ADDRESS m
o
CITY-S7-2P destiv, /2 33591 CITy-ST-20 §
TITLE MEMZB T TUTLE E
NAME SAanoRA K. PuwicciPS NAME . ©
STREETADDRESS | p2/7 AsRFPots Roao, STT ¥ /1T STREET ADDRESS
CITY-ST-2IP 0551”,‘./ g" 226 CITY-ST-7IP
TITLE MEMBEL TITLE
NAME wWitiam K. MKervy NAME ‘
STREET ADDRESS | /217 As&PosT Redp , Sr€ Y77 STREET ADDRESS _
CITY-ST-7IP Des rm/:, ~ _3.251/( CITY-ST-7IP DO NOT WRITE
THILETTTT T A 1EM B e ' [ o~ .
NAME Tawver MEKewrt NAME __ IN TH |S S PAC E
STREETADDRESS | /27 7 MiRpPect Ko:m Sy ¥4 STREET ADDRESS
CITY-$7-21P OesTiN, 2. 3259 ( CITY-87-2P _
TITLE MEMBEN. TITLE .
NAME MePuse Lanyg Hreaswes Ta E—/ /G NAME
secTaooRess | /217 AR PorT Koav ;] MUTE STREET ADDAESS
OSTIP | dEsrime, A 3254/ CiTY-S7- 2P
TLE ’ ' TinE
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

ted in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the information
ct as if made under oath; that | am a managlng member or manager of the
d by Chapter 608, Florida Statutes. R

11. | hereby certify that the miormatlon suppli

h this filing does not qualify for the exempt\on st
that my, signature shail have |

SIGNATURE: il Y /4/92_ _ [Fso)eso-s20

SIGNATURE AND TYPED OR PRINFED NAJlE OF s;cmﬁc’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Davtime PRena #




