FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L02000021338
1. Entity Name 0 000 3 04-24-2003 90039 014 ****55 00
PALMCOR, LC
Principal Place of Business Mailing Address 6 u u IR L
ROBERT J. WALLNER ROBERT J. WALLNER
12681 CHARTWELL DR. . 12681 CHARTWELL DR.
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Appiied For
32"' 505 7 . |Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired x ?ese'ggq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - ’ - - Name = = * i T CoT )
RICHARD T. COTTER, PA.
6100 ESTERO BLVD. Street Address (P.C. Box Number is Not Acceptabla)
FORT MYERS FL 33931
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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agant signature required when reinslating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TME R'? &z "l‘ [ Change  [[] Addition
KAME NAME ED L_ZO ;r; U
STREET ADDRESS STREET ADDRESS 10 'z F’/MCQ,Q
OITY-ST-2P CITY-ST-21P Pwk ﬂ\dqe ihnois (9@@@9)
TMLE O Delete elYHOK(Y) ‘Robejpf :}"‘ Q\\\WRV'\ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1ZG 8 l C.\f\cx.V"l'\JOQ l
CITY-ST-2P CITY-ST-2 FO‘/‘T mQQr'S 'F [ofa| A ﬁ% 0[1 Z
TITLE X . : ~LJoelete. . TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p
TITLE O pelete TTLE : {JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or thg receiver or trgetee erpffowered 10 execute this report as required by Chapter 608, Flcﬁja Statutes.

Y J, ¥ Tz #26,, -0

Daytime Phong #

0037218

CR2EQ83 (10/02)



