FILED

2003 LIMITED LIABILITY CCMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uam +  Secretary

of State

DOCUMENT # 04-21-2003 90131 034 ****50.00
DOCUN L02000010810
PALM ESTATE HOMES, LLC
Principal Place of Business Mailing Address
614 B BANYAN TRAIL 614 B BANYAN TRAIL 55038309
BOCA RATON FL 3343 BOCA RATON FL 33431
S ST A A A
Sulta. Apt. #, etc. Sults. Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & Stale 4, FE} Number Applied For
G- 2N 5 5 Pt Not Appheable
o Country Ze Courtry 5. Gertificats of § Desred% $5.00 Acationat
) rlificate tailus [ Fee Required
_ _6. Name and Addrexs of Current Ragistered f‘”‘“ ___LNW _ 7. Name and Address of New nogtmnd Age__T
GOLDSTEIN, ROBERT N ‘ ‘
814 B BANYAN TRAIL Street Address (P.O. Box Number is Not Af;ceptabla]
BOCA RATON FL 33431 : -
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of raglstered agent.

- "Siraor, typod of printad name of regisTared a5 and £06 [ appRcabl, - . (NOTE. Fregiaterod Agent SXnarrs reqored whn rendsirg! o . DATE --
i - FILE NOW!!! FEE IS $50.00 -

‘ : Make Check Payable tv Flotida Department of State

; : {300 ¢ Due By May 1,200 B} ooE
9. - . MANAGING MEMBERS/ MANAGERS 10. - . ~_ADDIIONS/CHANGES !
e - I“WMG!AI o Hm&m- (7 Delets m Clonange [ Addition
NAME VAL K GoLDST 8 NAWE

STREET ADURESS .. (5 /4 QMUVW\/ TR STREET ADDRESS !
orvst-zp . Bt 2RATON FL 33 i3/ CiTY-S1-2P

THLE “ - E) Delete TmE O change (3 Addition
HAME Toozer W Soursrain) NaME

STEETARESS | ot - B BANYON TRAI= STREET ADORESS

avsw | “Bocs oTON, Fi- 3K em-s1.20

TE e e - © Clpelee= - " FWE- = A 2+ 0 s mepn Cl.Change ] Addition
1T | NS [RS—— ——— e e e = R RAME - - . v e A i = _ - —_—— =
STREET ADDAESS STREET ADDRESS

CTy-ST-20 cY- §1-7P

TE 3 elete TME [Jchange 7 Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2ZP

Tme O pelee TME [ Change [ Addifion
.m [

STREET ADDRESS et T e ez L0 ) STREET ADDRESS R .

CTY-ST- 2P N el £ cHTY-S1-2P ) e

TME i O Deste TILE [ change [ Agdition
NAME i . > . NAME o {

STREET ADDRESS cv - || STREETADDRESS o
_CTY-ST-2P Co . emvestae U

11. | hereby certify that the information suppli
indicated on this report is true and accyraj#fa

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
that my signature shall have the samae legal effect as if made under caih; that | am a managing member or manager of the
limited Yability company of the recelvi s)be empowered to exacute this report as required by Chapter 508, Florida Statutes.

aTi g BJ:OUIRED 8los  shl4a1-4oor

NAME OF MAMAGING MEMBER, MANAGER, OR AUTHORITED REPRERENTATIVE

CR2E083 (10/02)



