2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Y. Entity Name

PALISADE INVESTMENTS, L.L.C.

L97000001015

Principal Place of Business

301 E. HICKORY AVENUE
CRESTVIEW FL 32538

Mailing Address

301 E. HICKORY AVENUE
CRESTVIEW FL 32536

2. Princinal Plage of Business

.801 North Eglin Pkwy

3. Mailing Address
801 North Eglin Pkwy

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED ,
May 22, 2002 8:00 am §
Secretary of State

05-22-2002 90269 009 ****50.00

36723¢

TR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FE| Number Applied For
Fort Walton Beach, FL Fort Waltgn Beach, FL 59-3471222 Not Applicabie
Zip Country Zip Country o . 5.00 Additional
22547 USA - 32547 TSA 5. Certificate of Status Desired .|:I l§ee Roq L‘:re c;taona
7T T ™7 8. Name and Addresa of Current Reglstered Agant =~ ~ - 7. Name and Address 6f New Registered Agent™ — ~ T " T |
Name
Michael S. McDuffie
g{?‘IOgEI:IIEﬁgRLY AVENUE Strest Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
797 North Pearl Street
City . Zip Codo
Crestview 32536

g its registered office or registered agent, or both, in the State of F:r; /
RET oA ey . Q)

7 OATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of Statlg

o, MANAGING MEMBERS! O - ADDITIONS /CHANGES .
e MGRM MGRM ~_Shangs [ Addlion 5
NAME CHILDERS, WESLEY M L Bell, Linda L T g
STREET ADCAESS | 113 KIPLING DRIVE SWEETAODRESS | 903 Sunset Bay 2
ST | CRESTVIEW FL 32536 CYSMP | Shalimar, FI. 32538 - 8
e MGRM Mmte mE MGRM L Thenge [ Additien | G5
NAME CROWE, TOM L NAME McDuffie, Michag?l S.
STREET ADDRESS | 301 E. HICKORY AVENUE STETONESS | 797 North Pearl Street
OiTY-ST-2 CRESTVIEW FL 32536 orry-St-2p Crestview, FI, _3253p

STME- > = for o treee e e e “ Clpatee = —Fme~ = <] --m — T e T e e =P Change— [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE [ pelete TTE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TIiLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE 3 etete M (O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP

11. | 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 information
Ate and that my signature shall haye the same iegal effect as if made under oath; that [ am a managing member or manager of the
Florida Statutes,

indicated on this report is frue and accy
limited liability company or the recejver,

SIGNATURE: 1

BIGNATURE AND TYPE

Dr frustee empowered to execute

(s report as required by Chapter 608,




