2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000024805

1. Entity Name

PALM AVENUE, LLC

Principal Place of Busingss

HIBISCUSS DRVE
BONITA SPRINGS FL 34135

Mailing Address
—HEM=RED HIBISCUSS DRIVE

BONITA SPRINGS FL 34135 ~

FILED
Aug 07,2003 8:00 am
Secretary of State

07-17-2003 90023 015 ****50.00

n

L3

. 55053515

2. Principal Place of Business 3. Mailing Address - )
IE20 RED H1BIsCusS Die /_( AL
Suite, Apt. #, etc. : Suite, ADL #, QIG. / XCHECK HERE IF MAKING CHANGES
City & State ) City‘& State 4. FEI Number k Applled For
BONITA SFRINGS . FL. : O5-05384Y / Not Appiicable
Zip FY/ 35 C"""‘W& (SA Ze Country 5. Certificale of Status Desired [ fz-ggq Additional
6. Name and-Address of Cutrent Reglstarad Agent 7. Nama and Address of New Registersd Agent
- Name . e o
- CASEY; PATRICK-B JD;:CPA—— -+ ——emmmmom s a2 = 2 i
8240 BONITA BEACH ROAD Street Addrass (P.O. Bax Number is Not Acceplable)
SUITE 2209 Co
BONITA SPRINGS FL 34135
. City FL [ ZpCoce
8. The above named entity subrmits this statemant for the purpese 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. R
SIGNATURE . _ : _
3 " Signatue, TyDOQOF CNvsied name of rogisiessd agwat and bt f sppecable, (NOTE: Registarad Agert Slgnaturs racuired when reintiating) DATE
FILE NOW!!! FEE 1S $50.00
#ake Check Payable to Figrida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS PO. ADDITIONS / CHANGES -
TmE . " . M e T m Ol crange (Pl agdition | &
NAME ; -?@5‘ %)) E T - " AMATH GINSBERE HNEGEL s z
STREET ADDRESS ,_~ ' CAGMRN WE20 RED Hi1Blsce S Do, 3
oSz I = BONITA SPCINGS, F¢ T¥/F5 ‘é-'
e i B gy g ST s> Clchange  [Faggion | S
ol L VICE  FEESIDENT | G ENTER 4. NS BEDE
STREET ADDRESS | T TR - SWEETAORESS | 1/ P20 LD HrBISCS Do,
om-sr-2f |- KT S - oStk | Boat 772 _SPENES , A& FY/ 35
e ” CJ Delete e ’ Ol Change  CJ Additon
NA-ME = - = = COES N _NAME fr— S LY ——re — = =
STREET ADDRESS STREET ADDRESS
Y- S1-29 CITY-51- 2P
TnE 3 pelete e O thange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-ST-2P
e £ petete TRE Ol change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-OF
TTLE O] Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Clry-ST-2IP
11. | hereby certi‘lz‘ that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as it made undet oath; that | em a managing member or manager of the
limited liability company o the recalve es empowerod Lo execute this report as required by Chapter 608, Flarida Statutes.
ik GrIVSE,
SIGNATURE: ZSES u&'Ptﬁ%@? ' 7/"‘_/ O3 23?2 F4p-200/
SANATURE AND OR PRINTED NAME OF SIQNING NG MEMBER, MANAGER, OR AfFIORIZED REPRESENTAYIVE "Data Daytime Prions #




