2003 LIMITED LIABILITY COMPANY
UNIFORM ABUSINESS REPORT (UBR)

DOCUMENT #L.02000022458

1. Entity Name

FHS PALM, LLC

Principal Place of Business

745 S.E. 7TH DR.
POMPANO BEACH FL 33062

Mailing Address

2745 S.E. 7TH DR.
POMPANQ BEACH FL 33062

2. Principal Place of Business

SPEATWL ey P

3. Mailing Address
FHIT S N dpuos
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, Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FEI Number Applied For
?@ bwh@"'\-P M PO v \?’(h—"o 7>3’RO°‘" Fin 80),—0&"&:1 508 Not Applicable
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O $5.00 Additional

5. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agant

TTTTSPERTUS, ARLENE P

Name

2745 S.E. TTH DR.

Sireet Address (P.Q. Box NMumber is Not Acceptable)

POMPANO BEACH FL 33062

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<#he obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and 1itla if applicable, {NOTE: Registarad Agant signature required when reinatating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE (L cdswy O belete TITLE [ change [ Addition
NAME ﬁﬂ,L,é_N t:"*.S_ SIfud e NAME
seeraoomess | ol FYSTEET -On STREFT ADDRESS
CITY-ST-2IP POmM L0 TBoAts FL 33062 CITY-ST-2IP
TILE O Delete TITLE (O change [ Addition
NAME NAME ﬁl.‘:l !:5 Ef:’f‘:"_:" 1s=27e
STREET ADDRESS STREET ADDRESS ANy - Jg,,_l JDI ,« * 'ﬁlhi a0
CITY-ST-2IP CITY-ST-21P
TILE = ~- - - - - - 3 oekt TE - ~ [ Change- - []-Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T- 7P CITY-ST-2IF
TITLE O peiete TNLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE 7 pelete TITLE OcChange O Addilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-7IP
TITLE " 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

SIGNATURE: /Mmﬁ@l@\)ﬁ“ A—Fe'nng

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119. Q7(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.t[lggi]og QY 7€ (122

SIGNATURE AND TYPED OR PRINTED We‘ﬁs SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0011843

CR2E083 (4/03)



