FILED

2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # | 02000007543

1. Entity Name

PALMETTO COURT, LLC

Principal Flace of Business

1050 RIVERSIDE AVE.
JAGKSONVILLE FL 32204

Mailing Address

1050 RIVERSIDE AVE.
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

I

ecretary of State

04-23-2003 90228 025 ****50.00

I NENM GG WVARANEA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
03 "'QSO b q\ ";l? Not Applicable
i ntr i ntr i
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
eEos B owm LRl Wl T - wrsm e d—=Namg:s == = - = R (e
MURPHY, DANIEL R
1050 RIVERSIDE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
NLe MGRM [ pesste TIMLE [ Change [ Addiion | &
: MURPHY, DANIEL R NAvE 2
staeer aopResS | 1050 RIVERSIDE AVE. STREET ADDRESS ]
Ciry-ST-217 JACKSONVILLE FL 32204 cmy-81-2IP 0
N
TITLE MGR 1 Detete TILE O chenge [ Additon | &
NAME PRICE, JACQUELINE 8§ NAME
STREET ADDRESS | 1050 RIVERSIDE AVE. STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32204 CirY-S1- 2
TILE 3 Dslete TILE [Jchange  [J Addition
NAME R NAME P
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-S$F-21P
TITLE [ pelete TTLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (3 Detete uts O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information gupedigd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report is true angFficcurale gnd that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited lapili g  plistee o ggwered wp¥acuts this report as required by Chapler 608, Florida Statutes.
SIGNATURE 4 22

SIGNATURE Al ND TYPED OR PRI

I} NAME OF SIGNING Y IAGING MEMBER, MANAGER, CR AUTHOR!ZED REPRESENTATIVE

Daytime Phone #




