2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000870
. Entity Name
PALM HARBOR CENTER, L.C. 7 ,_ FELED 7
- 01 Jin 19 Pi3sh
T i , .
Principal Place of Business . Mailing Address k_-—-*"’—ﬁ*“i_ Pti‘S 5 -
7 FLORIDA PARK DRIVE. SUITE F 7 FLORIDA PARK DRIVE. SUITE F SECRETARY OF STATE
PALM COAST FL 32137 PALM COAST FL 32137 - TALLAHASSEE FLORIDA —
2. Principal Place of Business 3. Mailing Address H"“I" I‘I ll ' l ||H| |||” I”" "W"m |I|||||||| |||| |"|
Suite, Apt. #, etc. - .7 v Suite, Apt. #, etc. DQ NOT WRITE IN THIS SP{ACE;
Clty & State City & State 4. FEI Number : Applied For
59-3522119 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q/ ?i‘%&ﬁ?ﬁ"m
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - Nama
PALMETTO CHARTER SERWCES, lNC Street Address (P.O. Box Number is Not :Acceptab!e) :
150 MAGNOLIA AVENUE ' T ' .
DAYTONA BEACH FL 32115-2481
’ City - FL | 2 Code

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

SIGNATURE

Signature, typad or printact name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
79. ] MANAGING MEMBERS /MEMBERS J 10 ADDITIONS /CHANGES
- MGRM A Closee g Q0000 Es TEASE -l
e ALSON, ALFRED L - -01/26/01--01034--007
STREET ADDRESS { 201 LEMON STREET, SUITE 1 STREET ADDRESS FEEHFEST_ 00 REERsns . )]
oimy-51-28 BUNNELL FL 32135-2018 CiTy-St-2p
e MEM : [ pelete TMLE - : {Jchange [ Addition
NAME SIDDIQUI, MUSSARAT H NAME
STREETADORESS | 7 FLORIDA PARK DRIVE, SUITE F . STREET ADDRESS
CIy-81-2P PALM COAST FL 32137 . CITY - §T-ZiP
TITLE :"MEM*' Tt WEET e s "Ooee § me - : [ Change = [J Acdition
NAME BRATTLOF DEVELOPMENT GROUP, L.C. KAME .
STREET ADDRESS 7 FLOR'DA PARK DRWE, SUITE F STREET ADDRESS
e | PALM COAST Fi 32137 omr-St-2p :
TILE 1 pelete l TITLE [C] change  [] Adeition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
THTLE 32 pelete me [ cChange [T Addition
NAME - NAME X .
STREET ADDRESS : : STREET ADDRESS ;
CITY-ST-2IP CATY-ST-2IP :
TITLE [ Detete TILE [[] Change  [J Addition
MAME - NAME .
STREE ADDRESS ) STREET ADORESS i
OITY-S]-2P" : CITY-ST-2IP ’

11. Hmereby 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 informatiod
indicated on this report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. . LY

ﬁr—.\x, -4 ’.u-v . ] AT T ‘ / o
SIGNATURE: SICSEZ0 et 72/97Y.
SIGNATURE AND T\"PEW NAME GESSTGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 T 4 Daytime Phona #

T

CR2E083 (11/00)



