2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) u ecretary of State

DOCUMENT # L020000-02399 01-24-2003 90249 007 ****50.00
1. Entilty Name
PALM CAPITAL, LLL.C.
Prin¢ipal Place of Business . Mailing Addrass
701 E TENMESSEE ST, 70t E. TENNESSEE $T.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2 Py faca ol Bus S Mahan ) ”"”"l II] “ | ||| l” llll? |||l| |||l| " l ||| l Iﬂl “" “"
173 ahin A, | 113 n.
Suite, Apt. ¥, ete. Suite, Apt. . eic. z/cuscx HERE IF MAKING CHANGES
Tz s“w ! q { 4. FELNumber Appiied For
\a‘ uLh’w rl . 305 \q30 Not Applicable
ip $5.00 additional
’érza o¥ Tj% 5. Conifcato of Satus Desired  [] 2309 A
6. Name and Address of Cument Reglstered Agent— - : — | ==~ . _7..Nems and Address of New Registered Agent
! Name o e T e e I
CORPORATION SERVICE COMPANY S
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . ' FL I Zip Code
& The above named entity submits this stalernent for the purpcse of changing its registered office or registered agent, ar both, in the State of Floridy. | emflamiliar with, and accept
tha obligations of registdgd agent. B
SIGNATURE ] P ' / If [/ 3
: S»‘orlnll.trma[dnadmmn(mgixm aged snd it ¥ applicatl. (NOTE: Registerad Agent Sipnatum requinec whee rensiating) . . DATE ]
— ‘FiLE"wa'!l!'FéEIS $500_0 — - —_—
Make Check Payable to Florids Department of State
‘ ~ Due By May 1, 2003 o
9 - - - MANAGING MEMBERS/MANAGERS ~= - - - 10, - - o o - . ADDIIONS/CHANGES - = T -
wme | Free)d O Delete me Cithenge [ Addition %
NAME - o . WAME- -t =
stheer aookess | 1771 STREET ADDRESS 8.
m-siz |7, H_22308 - ov-size | 3 . |8
TITLE . O Delete ANE O crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
COTY-51-21P CITY-ST-2P
e O Delete TME Ccrenge [ Agdition
e | iR T St e st S ORI -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2Z1P
TME [ Delete THLE [ Change ] Addition
RAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-2P o CITY-ST-7P ) , .
TINE TTE [ Change  [7] Addition
NAME NAME- -
CMCST-DP | JOVSTZP R S S
'TITLE 0. . SN ;‘I:li'I.E"“ RPN P ...\“__.‘.,; PRSI i AR '_.:‘..':_B Change’ ““D‘Mdllinn
RAME ; e R e L }
STREET ADDRESS Vs L o | STREET ADORESS . [ LTSty Sy Do ’
CITY-ST-21P ‘ } SRR 1\ 2.1 5. FRai IeE )
11. | hereby c':srt'rg that the infoimation supplled with tnis fillng does not quallty 1or the exemption stated in Section 119.07(3)i), Fioida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or m&eceiver of frustee empowered to execule this report as required by Chapter 608, Florida Statytes.
; bizsarPullasQuins heles ol e
SIGNATURE: U&D::\»-.—,T”] REEAENGUIRED | |£/03 32! &
SIGNATURE AND TYPEI/OR PRINTED NAME OF SIGHING MANAGING WEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE " Daw Ozylime Phone ¢ .




