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/2003 LIMITED LIABILITY COMPANY

S03272900/77
9/26/2003-90004-038-350.00-350.00

PALACIOS CONSULTING LLC

" UNIFORM BUSINESS REPORY (UBR)
FDOCUMENT # L02000004079

Principal Place of Businass

123 GARDEMIA AVE.
PONTE VEDRA BEACH FL 32082

Mailing Address

128 GARDENIA AVE.
PONTE VEDRA BEACH FL 32082
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2. Principal Place of Business

3. Mailing Addrass
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- PALACIOS; JOSE M ——s====
128 GARDENIA AVE.
PONTE VEDRA BEACH FL 32082

Sulte. Apt. #, etc. Suite. Apt. #, etc. ! /" [J CHECK KERE IF MAKING CHANGES

City & State City & State L i Applied For N
| OT05837F. o]

- - - -
Zp ) Country Zip Country 5. Cortficate of Starus Dested [ "~ $5.00 Addiona
\ Fee Requirad
6. Name and Addross of Curramt Raglsterad Agem 7. Name and Address of New Reglstered Agent
’ Nama

Mddress (P.O. Box Nurnber is Not Acceptable)

S

City

FL l Zip Code

B¢ abova named entity submiits this statament for th= nurpose of %gmg l agistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ol s of registered epept. - ] / 0 . z/ ﬁ
SlGNATUR l printed Name of regietaied agen 570 (NCTE: Rogemensa Agtnt $ghatun foquired wheh rainstating) - Ed DATE
i FILE NOWI!I FEE 1S 55000 B e - .
- Maké Check Payabla to , Florida Oepartment of State
Due By Septembeer 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ML 'g_ M D Delete TME Ol Crenge [ Addition
NAME y" ﬁf [ 2, D NAME .
STREEY ADDAESS g s GJJ‘(/ P & STREET AODRESS
CITY-81-2P lag QJ"‘{ CITY-§T-21 [{( 3
:;;:2 M(Jl. Jﬂ,‘f M PQ/ }}Cl 05 ] pelete ::::_ . [ Changs [ Addition
et aooress | B2 8 - Gakdenit fve. STREET ADDRESS
corry-stze _Q“Q.Jq:h yé C’I‘t:‘ o) eGch, FLj;X)B} CHTY-ST-2PP
e O Deless THLE ) Change [ Addition
NAME © NAME .
< GTREET ADDRESS [ ~—— - - — - - SYREET ADDRERS |~ - —— e A
CIvy-ST-.21P CITY-S1-2P
613 ] Detere TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY.ST-2P v
TME 0 oeles e . : '- " [ Adailion
NAME NAME ot N
STREET ADDRESS STREET ADDRESS
L . CITY-S1-2P
LT E ' 0] Delete e 0 Changa [ 4ddtition
HAME NAME -
STREET ADDAESS STREET ADDRESS
cy-sT-2p i CITY-ST- 2P

ndicated on

is report is true and accurate and that my signaturs shall hava
limiteql liability company or the receiver ar irustee empovered to executs this
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11, i hereby cem’z that the irformation supplied with this tiling doas not qualify for ihe exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthet certify that the information
he same lagal offect as if made under oathy; that 1 am a managing member ar manager of the
rapart as requirad by Chapter 608, Fiorida S7tes

Jiob-foly 90/05, Y5/ M

Daytims Phona #

CR2E083 (4/03)



