S - | FILED
LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ___}L02000007751 04-17-2003 90035 040 ****50.00
1. Enlity Name

PALM TREE PROPERTIES, LLC t/

"DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address

2399 N. Federal Highway 2399 N. Federal Highway
Suite, Apt. #, elc.. Su’ile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FE Number Applied For
Boca Raton, FL Boca Raton, FL b§¢? S‘? ot Appicatie
C Zi Count . it
33431 ouniry 33&31 ounity 5. Certmcaie of Status Desired O Ei‘gg"_':?:;"mal
_,WWM s R »@—-—w--m—_ e e [ g e 7 .Mome.ontAddrass.of Cuirent Regizterad Agentsr—-r = swsem =~ Bne

Name | aw Office of Jeffrey L. Greenberg, P.A.

Do NOT WRITE 1 Slreet Address {P.Q. Box Number is Not Acceptablg)
‘IN THIS SPACE

4800 N. Federal Highway, Suite 304-D, Sanctuary Centre
“Y Boca Raton ' : FL | 5345F

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl. or both, in the State cf Florida. | am familiar with, and acceptl
the obligations of registerad agent,

| NAME S e, - UL B~y B I7 1 FR-E-g! e

SIGNATURE :
Signature, typed or printed name of repistered agent and lltle [} applu;ame; B - DATE
' T :"" 3 FEE IS $50 00
Make Chieck Payable to Florida Department of State
q : DUE BY MAY 1T -0 . .
9. : MANAGING MEMBEHSIMANAGEHS :
. o
TITLE . TILE ‘e
: President . : &
NAME R Id A Lot . NAME e
STREET ADDRESS ona ' Ip on . . SIHEET ADDRESS m
ervsrze | 2399 N. Federal Highway CITY-ST-2P 2
n Pat =l A ATA [«
DoCa a1 T I T w
TITLE TITLE ~
: 4
NAME o NAME (8]
STREET ADDRESS STREET ADDRESS : i
CITY-ST-ZiP ony-size | . E :
TITLE ) TITLE ‘

g L T et

STR| 55
oS s DO NOT WRITE

we | ‘ wie | IN THIS SPACE

STAEET ADDHESS STREET ADDRESS
CITY - SI-2P o ~ CITY-Si-2p
[TTLE ’ TTLE
HAME : HAME
STREET ADDRESS STREEY ADDRESS .
CITYy-51-21P o _ CiTY-§7-21p
T e L
NAME L R T P
SHREET ACORESS : _SIREETADDRESS | - _
CIY-5T-ZP ’ oL oivstap - o e ’

11, | hereby certify that Ihe informaltion supplied with this filing does not quaiify for the exemption staled in Section 119 07(3)(i}, Florida Slatutes. | lurlher certity thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapler 608, Florida Slatutes.

' so|
SIGNATURE: 7V 71/4( Towaw . A-- L1P1o a0 -1 -03. 2}5’7

SIGNATWRE AND !’YPED QR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




