- ¢"  LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000021114 ‘
1. Entity Name . FI LE D

Palm Cove Manna | LLC 2002AUG 13 PH 1:23

DH:JIUH aF CORPORATIONS

DO NOT WRITE IN THIS SPACE {ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing A_cldre-ss
700 SW Map Road 3103 Philmont Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
Palm City, FL Huntingdon Valley, PA ‘ X [Nat Applicable
Zip Country Zip Country - , $5.00 Aqditional
34990 USA 19006 USA 5. Cenificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
N .
4™ CT Corporation System

DO N OT WRITE . Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE ' 1200 South Pine Island Road

S piantation FL g%g"z‘f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and e if applicable. o ey g o D:l_Tgi P el T e
* B s T L A _H T L DO e
n ~ FEEIS $50.00 s 03715 DB-——DID*’:E—-ﬂUE -
Make Check Payable to Department of State o o LR **81
1 e » b
DUE BY MAY 1 HHARAE] .
9, MANAGING MEMBERS /MANAGERS =
TITE Michael J. Donnelly, MGR TITLE %
NAE 5300 W. Atlantic Avenue, Suite 300 | MAME =
SIREEFADDRESS | Dyglray Beach, FL. 33484 -STREET ADDRESS @
CITY-ST-7P ’ CITY-5T-2P §
i
S Robert Fordham, MGR TmE g
NAME 16100 One Mile Road NAME ©
STREET ABDRESS Delray Beach, FL 33446 STREET ADDRESS
CiTY.ST1-21p . CITY-S57-ZIP
TTLE Roger Dalal, MGR ' e
NAVE 700 SW Map Road HaE

1 ADDRESS . . STREET ADDRESS ; '
le:‘rEFs:Dz[l)F’R Paim Clty' FL 34990 CITY-ST-2IP . DO NOT WRITE

T Palm Cove Marina Il LLC, Member TinLE IN TH'S SPACE

o 700 SW Map Road .
SREETADDRESS | oy City, FL 34990 % STREET ADDRESS
CITY-51-2P Loteoopa 19 CITY-ST-2P
e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2P
WITLE TME

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2P

1.1 hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tru 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. ||ab||\ty compa e I‘ECerEI’ or trustee empowered 1o execute this report as required by Chapier 508, Florida Statutes.

SIGNATU%E 5/%/ //%%// Michael J. Donnelly, Manager (561)637-8890

# AND TYPED DR PRINTED NA OF SIGHING MANAGINGFI\#R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




CT CORPORATION SYSTEM

CORPORATION(S) NAME

FlLEp

202805 13 py .
Dy o M1:23

AL UEPORA Tigne

TS FLORIDA

{ ) Profit { ) Amendment { ) Merger

() Nonprofit

() Foreign () Dissolution/Withdrawal { ) Mark
() Reinstatement

() Limited Partnership {x ) Annual Report () Other

()LLC { ) Name Registration () Change of RA
() Fictitious Name () UCC

() Certified Copy () Photocopies () CUS

( ) Call When Ready { ) Call If Problem () After 4:30

{x) Walk In () Wiil Wait (x) Pick Up

() Mail Qut

Name 3/13/02 Order#: 5507089

Availability

Document

Examiner Ref#:

Updater

Verifier

W.P. Verifier

660 East Jefferson Street
Tatlahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



