- FILED
2003 LIMITED LIABILITY COMPANY ADpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

1. Entity Name 04-28-2003 90084 008 ****50.00
PALIN, LLC
Principal Place of Business Mailing Address
19 JAINEY PLACE 19 JAINEY PLACE
TORONTO. CANADA MSM 356 TORONTO. CANADA MSM 336
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
geg-02 87 Yoy Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fes Required
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T T T Namé 0 T a -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.(r. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The aboue-narmed. my submlts 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

;_;_-'i-lﬁ) INOTE: Registered Agent signature iequired whan reinstating} 7 / ¥ ’i %ATE - 35 *
>

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

TMLE K e/th K /ng [ Detete TME [ Change [ Addition
M

NANE Presidesr WAL

STREET ADDRESS 19 Saine g |o lace STREET ADDRESS

CITY-S$T-21P T ronte , Cana 4o MSEMI35E CITY-ST-2IP

TITLE O pelete TITLE (] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE — . Ulelete __ Jmme _ ) _ . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-71P

THLE 3 Delete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [ cChange [ Addition

NAME NAME,

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TLE ] Celete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Infarmation
incicated 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 company or the receiver or trustee empowered te execute this report as required by Chapter 608, Fiorida Stalutes.

Caytime Phone &

ne Angp

CR2E083 (10/02)



