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2003 LIMITED LIABILITY CGMPANY AU ;
UNIFORM BUSINESS REPORT (UBB} 9/2/2003-90122-024-850,00-350.00
DOCUMENT # | 02000014043
1. Enlity Nama
PALMETTO GUEST HOME MANAGEMENT, LLC
Principal Place of Business Maillng Address
820 5TH STREET WEST 620 STH STREET WEST
PALUETTO FL 3422 PALMETTO fL 34221
Suite, Apl. #, etc. Sulte, Apt. #, ete. [1 CHECK HERE IF MAKING CHANGES
City & Slate City & Siate 4. FE) Number Applied For
/415 Y 2 FE— Not Applicable
Zip Country Zp Country 3. Certificate of Slatus Desired 0 25 -0 Agaitonat
ey L - L i . ve Required
: 6. Name and Address o Current Reglstersd Agent - 7. ‘Name and Addruas of New Hngmared Agent
- Narme
. BIGGING, MICHARL — - - — PRI [ — - A
+820 5TH STREET WEST Street Address (P.O. Box Number is Not Acceptabls)
PALMETTO FL 34221
Clty FL I Zip Code
8. The above named entity submits this statement for the purpasa of ehanging its reglstered office or registered agent, or both, in tha State of Florida. 1am familiar with, and accept
the abligations of registered agent.
SIGNATURE : - .
Sagnatute, typad of pringad name of regislered agont and tie it appiicabte. (NOTE: Ragistered Agar signatune mquited when reingating) DATE
FILE NOWI) FEE IS $50.00
Make Chack Payable to Florida Department of State
_ Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS { CHANGES -
TIME MGRW ] pelety TILE OChange [ Additien | 2
NAME BIGGINS, MICHAEL - ANE 2
stheeT anoress | §20 STH STREET WEST STREET ADDRESS g
CiY-ST-7P PALMETTO FL 34221 CITY-5Y-2IP Ié-l
e WGRH 7 pekte e Othne [ Addiion | &
NAME BIGGINS, JAMES J NAME
sTReeT aboatss | §20 5TH STREET WEST STREET ADORESS
CITY-ST-2P PALMETTO FL 34221 CmY-51-2tP ‘
me | | MGERM T T T 3 Deken “Tne i [ Crange [ Addition
Y | BIGGINS, KRISTIN N L )
~sreet anoRess | 820 STH STREET WEST - T CSTREEVADDRESST|T T T A
CImY-ST-2IP PALMETTO FL 34221 CITY-ST-ZIP
Tme e 2 pelste T O Change 7 Agdition
HAME BIGGINS, KIMBERLY NAME
sTReET aponess | 820 5TH STREET WEST STAEET ADDRESS
cre-st-ie | PALMETTO FL 34221 ciy-st. e
TE 3 Detets TILE  Ocrange [ Additian
NAME . NAME K e o
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-20°
e [ oaters TTLE O Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P L CITY-ST-21P
11. ! hereby certify that the intormation supplied with this tiling does not qualify for the exemption stated In Section 113.07(3)(i). Florida S1atmes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under caih; that | am a managing mamber or manager of the
limited liability companty or the raceiver or trusiee empowared to executa this report as required by Chapter 608, Florida Statutes,




