2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ehtity Name

PALISADE INVESTMENTS, L.L.C.

L97000001015

Principal Placé of Business

30t E. HICKORY AVENUE
CRESTVIEW FL 32536

Mailing Address

301 E. HICKORY AVENUE
CRESTVIEW FL 32536-2737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

COHAY 1% PHi2: 3!

_BECKETARY OF STATE
ALLAKASSEE, FLORIGA

|\IIIIIIIIIIIIHI!IlllII\IIIINIIINII!I!II(I!\Il\lllll\lllllIHHII!

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
s 59-3471222 Not Applicable
" " - —
zp Country Zip Country 5. Cerlificate of Status Desired O $5'00 Add|1|ona|
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CROWE' TOML Street Address (P.O. Box Number is Not Acceptable}
301 E. HICKORY AVENUE
CRESTVIEW FL 32536

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature requited when reinstating) DATE
, FILE NOW1!! FEE IS $50.00 '
Make Check Payable to Department of State
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
1ITE MGRM 7 petatn TME [ changa ] Addition
MAME CHILDERS, WESLEY M HAME YOOoOoODo2LS2S T--5
vy asonz | 113 KIPUNG DRIVE gl o -05/17/00--01017--002
arerir | CRESTVIEW FL 32536 care- - 2e k300,00 #0010
TITLE MGRM ] petete TILE [ changs [ ] Addition
MARE CROWE, TOM L nauE
staeer AsDREss | 301 E. HICKORY AVENUE STREET ADDRESS
CIY-81- 1P CRESTVIEW FL 32538 CITY- 31- 2IP
TILE [ etets TITLE [Jcuange [ Amdition
NAME . U e
SYREET ADDRESE "' ' STREET AGDAESS
GITY-81- TP BITY-2T- 2P
TITLE [ petets TME [ cnange [ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY- 8T-2IP
TME 7 petetn TME [ changs  [T] Additien
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T- 2P
TTLE O petets mE [Jchangs [ Additien
NAME , . NAME
STREET ADDRESS STREET ABDRERS
CITY-8T- 1P CITY-81- TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. '

SIGNATURE:

Mo RTRIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Bl RED 5 yf2glpo (856) 682 > 4357

BHCE00

4V

? T3 (9/99)

CR



