2000 UNIFORM BUSINESS REPORT (UBR) APF;RN@DVEU

DOCUMENT # 93000000163 FILED
1. Entity Name
PALMER PLAZA LIQUORS, L.C. 00 BPR 13 PH 3: 54
o -
SECRETARY OF STATE
Principal Place of Business Mailing Address FA L L A HA 5 SEE' FLDR’DA\
8415 SO. TAMIAMI TRAIL 8415 SO. TAMIAMI TRAIL - e
SARASOTA FL 34238 SARASOTA FL 34238-2937
S S T O
Suite, Apt. #, etc. Suite, Apt. #, elc. MNW\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“04 14261 Mot Appficable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 A.dditinnal
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
KUNZ, CONRAD Street Address (P.O. Box Number is Not Accentable)
420 BEACH RD, #608
SARASOTA FL 34242
City FL 2ip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE - Se s s . - )
Signature, typed of printed name of registered agent and title it applicable, ~ (NOTE: Ragistered Agent signature required when rainstating) ‘ OATE
FILE NOW!!! FEE IS $50.06 e e e e e e
Make Check Payable to Depariment of State ; !
9. MANAGING MEMBERS / MEMBERS 10. ’ ADDITIONS /CHANGES
TIMLE MEM [ pateta TTLE [ Change [ Audition
RAME KUNZ, SHIRLEY M NAME
smaeer aooress | 420 BEACH RD., #606 : STREET ADDRESS
CITY- $T-ZIP SARASOTA FL 34242 Y- 7- 2P
it MEM O] petets TILE [ Changa  [] Addion
NANE KUNZ, CONRAD NEME P —
BTREET ADDRERS | 42() %EACH RD., #606 ‘ STREET ADDRESR 400 ':!_E“-,? -_,:tr..‘.’. 15344 = s
amv-av-zv | SARASOTA FL 34242 arvar-ap ’ ~ 04 b/ 00--D1016-—-005
HILE " O Deluts mt ' ) - ) : ;
NAME NAME
STREET ADDRESS STREET ACDRESR N
CITY-3T-21P GITY-$T-7IP
me [ etst ITE [ crangs  [] Additien
NAME NAME
STREET ADDRERS STREET ACDRESS
CITY-§1- TP CITY-$T-2IF
g (7 peteta TIMLE [ chamge [ Additton
NANE 1} NAME
STREET AODRESS - STREET ADDRESS
cTr-§- e ‘ : CITY-ST-2P ‘ ! W
e [ peters me - - [Jchangs [ Addition
WAME ' ' -WAME .
STREET ADDRESS STREET ADDRESE
CY-ST-2p : ' CITY- $7-11P

11. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
aceiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AW IBEREQUERRRD ADNZ Y- -p0 94139610

" SIGNATURE AND TYFED OR PRINTED NAME ?ﬁ"ﬁ MANAGING MEMBER OR MANAGER Date Daytima Phona #

limited liability company or t|

SIGNATURE:

T 7

dY 9166000

CR2E083 {9/99)



