| | |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOGUMENT # L02000013725

ecretary of State

1. Entity Name

PALM TREE CREATIVE, LLC

Principal iDIace of Business

5851 BRIDLEWAY CIRCLE
BOCA RATON FL 334

Mailing Address

5851 BRIDLEWAY CIRGLE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

04-21-2003 90133 042 ****50.00

AR OO AT

JB.CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu§ Applied For
6 83).?2 Not Applicable
Zi Countr Zi Countr iti
P Y P Y §. Certificate of Status Desired O $5.00 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRy ] i =~ Name -=——:- : S o= = B - -

THE LAW OFFICE OF HOWARD L. SCHWARTZ, PA.

Street Address (P.O. Box Number is Not Acceptable)

621 NW 53RD STREET
STE. 390
BOCA RATON FL 33487

Gity

Zip Code

FL

B. The ab:ove narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
| Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS/ CHANGES
TITLE MGR [ palete TITLE [ change  [J Addition
NAME GOTTDENKER, STUART NAME
street aDRESS | 5851 BRIDLEWAY CIRCLE STREET ADDRESS
cmr—sr-zw| BOCA RATON FL 33496 CITY-$T-2IP
TME [ petete | TILE ~ [ Change  {T] Addition
HAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
me | R eee O Delete e o . Olcmme  Oaddtion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE . [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS ! '
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-§T-21p | CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes

sty D

indicated on this report is true and a
hmlted liability company cr th
i

SIGNATURE

| SIGNATURE ANPﬁY ﬁ OR PRINTED NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 zr/ oF

7 [t

Daytime Phone #

~ CR2EQ83 (10/02)



