ﬁ

2003 LIMITED LIABILITY CONPANY
UNIFORM BUSINESS REPORT (UBR e
DOCUMENT # L02000028817 Y

- 1. Entity Name

PALM ISLES, LLC

Mailing Address

1073 HARBOUR WOOD DR,
PUNTA GORDA FL 33983 -

Principal Place of Business

1073 HARBOUR WOQD DR.
PUNTA GORDA FL 5393

2. Principal Place of Business 3. Mailing Addrosa

Suite, Apt, #, alc. Suite, Apt. #, etc.

AR

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-31-2003 90060 032 ****50.00

AR

[J CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Applied For
o P - o Sl oY 34 5 1. [Tharecnel
- 2 - - ¥
Zp Céuf“fy o Zip o | County | 8 Cenificate of Status Desired [ gi-ggqlﬁf:;""“"'
6. Name and Addroas of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
- . T i i e 1, - 1 . S —— .
CEUICO, JOSEPH G
1073 HARBOUR WOOD DR. Strest Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Cade

the obligations of registered agent,

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE : ,
X Signature; lyped or pried heMg of mgswmm and tithe i applicabke [NOTE: Regisionxd Agan signature required when einatating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payahle 1o Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR O Detere e CiChenge [ Addision | &
nME CELICO, JOSEPH G NAME e
STREETADDRESS | 1073 HARBOUR WOOD DR. STREET ADORESS 3
tTv-s120 | PUNTA GORDA FL 33983 cirv-st-ae <
TITLE . [ oetete TILE [ Change [ Addition g
NAME HAME

STREET ADDRESS STREET ADDRESS

um.sT-e ) e R LS00 R I

TME ST me e T Ooeee [ o I - 7T crange [ Addition

TTUTNAMET T T o T TS AE T T s - :

STREET ADDRESS STREET ADDRESS

CTy-ST-2P City-s1-2IP

TRE O Delete TITLE Ol crenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME ] Delete e CJ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY.§T-2P . . CITY-ST-ZP

ME Jpewte - f me \ [0 Change 3 Addition
. NAME NAVE

STHEET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-ZiP 5

11. | hareby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3X]), Florida Stalutes. | further cerlify that tha information

indicated an this report is true and accurata and that my signature shall have the sarme tegal effect as if made under oath; that | am g managing member or manager of the
limited liability company or the receijver or lrustee empowe,red to execute this report as requited by Chapter 608, Florida Statutes.
P VA nos NCYo M
7 :W_\) )i ; -
SIGNATURE: % A Z oSN mare AFgues | Z&_OS (Wl \255 IB‘{-O
SIGNATURE AnD TYFED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, G AUTHORIZED NEPHEGETATIVE | Dae b Daytre Prone »




