2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000001015

PALISADE INVESTMENTS, L.L.C.

3

Principal Ptace of Business

301 E. HICKORY AVENUE
CRESTVIEW FL 32536

Mailing Address

301 E. HICKORY AVENUE
CRESTVIEW FL 32535

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

01 MAY -2 PM 1143

“CRETARY OF STATE

TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

.‘ .. City & State City & State 4. FEI Number Applied For
ti ¥ i
: . 59‘34?@2 - Not Applicable
zi t zi i
® Country P Country 5. Certificate of Status Desired  + [ $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CROWE, TOM L : .
Street Address (P.O. Box Number is Not Acceptable)
301 E. HICKORY AVENUE
CRESTVIEW FL 325386
City FL Zip Code
8. The above named entity submits this statement forie purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i _ _
Signature. typed or printed name of regisydred agani and title if applicable. {NOT : Registerad Agent signature required when rainstating) DATE
Li 1
FILE N W_‘!!! ‘FEE I‘SF $50.00
Make Check P Tagle to Department of State
)] 'I’
ih
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TINE [ change [ Addition
NAME CHILDERS, WESLEY M HAME
sraeer aovaess | 113 KIPLING DRIVE STREET ADDRESS
orv-sr-ze | CRESTVIEW FL 32536 CITY-ST-ZP
TITLE ‘MGRM 3 Delete TITLE [ Change [ Addition
NAME 'CROWE, TOM L NAME
‘sreeTanoress | 301 E. HICKORY AVENUE _ STREET ADDRESS
orv-si-ze | CRESTVIEW FL 32536 - CITY-ST-2F Ce - ~
e 0 oekete ME . .., '-:;-'jﬂl—_—l_l:l S =1 "q:::ﬂ;p-garhﬁe“" Alidtion
NAME NAME -U5/24/10 1--01 D39--0a
STREET ADDRESS STREET ADDRESS kS0, 00 A0, 00
CITY-ST-2IP CITY-ST-2IP
TITLE 4 O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§7-28 CITY-ST-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [T Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify :  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE:-

[ P AALR ﬂ N ALY
\Q_e.:lu »I\ L ONS TGl

(850) 652 -1 74

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M HAGER, OR AUTHORIZED REPRESENTATIVE

: Wab)o!

Daytima Phone #

15628000

£l

CR2E083 (11/00)



