2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 29,2003 8:00 am

DOCUMENT # 02000022681 ecretary of State
1. Entity Name 04-29-2003 90029 018 ****50.00
PALERMO LENDER, LLC
Principal Place of Business Mailing Address
1543 PRESIDENTIAL WAY 1543 PRESIDENTIAL WAY P
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 200355835
Suils, Apt. #, etc. Sutte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For .
b -1 & llh 4 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired g $5.00 Addttional
R . Fee Required
-~ 6. Name and Address of Current Reglstered Agent.... —- - <o mmmn o= o 7..Name and Address of New Regisiered Agent [ S
Namg,—~ =" .
GAMBURD, DANIEL A T TNwel spmbud
1543 PRESIDENTIAL WAY - Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179 - 3 —
; . . Y
Aoy we Yrocidenbal Woy
City ' Zip Cod
Nenkta Miouad Beoda, FL | 8599
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Flerida. | am familiar with, and accept
the obligations of régistgred ag

N “i-Ti-23

SIGNATURE
Signature, typa{ o prir}led nama of registered agE&‘and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
k_"/ 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
TILE MGR X pelete TITLE v ﬂlcnange [ Addition
NavE GAMBURD, DANIEL A e M Gam [zd,fd\_ Hdldxvuzsb
STREETADDRESS | 1543 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33179 Ciny-57-29
TITLE O celete TIMLE . o . e [ Change [ Addition
e me MGEM D& ThoestwedT D
STREET ADDRESS STREET AGDRESS Umited. (INT
CITY-ST-71P ) CITY-§T-21P
TITLE O pelets TITLE [ Change  [] Additien
NAME e s - s o e o S et WS HAMET s | v b e et o S =L e e
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP —_—
e L1 palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ pelete TIMLE [ cChangs £ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelate TTLE [Achange £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-71F A CITY-ST-2P

11. | hereby certify that the i formqllon supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportjs 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 company or th? receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7 SS/{GVN/A\TEJ%{E REQUIRED 2323 3508-G32~15 )

SIGNATURE AND 'ﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

y

CR2E083 (10/02)



