2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 98000000870 EILED
1. Entity Name Eﬂ q . < .
PALM HARBOR CENTER, L.C. SR
Principal Place of Business Maiting Address e ATy i fﬁ E
SECRETARY U 2t
7 FLORIDA PARK DRIVE. SUITE F 7 FLORIDA PARK DRNE, SUITE F Sed £LORIDA
PALM COAST FL 32137 PALM COAST FL 32137 TALLARASSEE, FL .
RS v R A
Suite, ApL. #, oto. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3522 119 Applied For
Not Applicable
Zp - ’, o Country e = Country .- 5. Certificate of Status Desired==- E/gese.ggql‘:\ird:ciiﬁona’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.C. Box Nt_.u.mgf;r iENg Aicc:gpti:tnlfe) -
S P o p
DAYTONA BEACH FL 321152491 0430 03— 0B322 ##55. 00
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS f CHANGES -
TITLE MGRM O pelete ML ™ Gire [FChange [ Addition
NAME ALSON, ALFRED L NAME M soms, B Cpred L.
STREET ADDRESS | 904 LEMON STREET, SUITE 1 sweranksss | 28 Owo XimaS Jomp
Sm-STZP | BUNNELL FL 321352018 | OS2 | P Coxsr  FL 32137
TITLE MEM [ Delete TITLE [ Change [ Additicn
NAME SIDD¥QUI, MUSSARAT H NAME
STREET ADORESS | 7 FLORIDA PARK DRIVE, SUITE F STREET ADDRESS .
£ GITY-§T-2IP- - - PALM_CQASTF':SZ‘S? - . - . CITY-ST-ZIP. - . et
TITLE MEM 1 Dalete TITLE : [ change [ Addition
NAME BRATTLOF DEVELOPMENT GROUP, L.C. NAME
STREET ADDRESS 7 FLOR]DA PARK DRNE' SU"’E F STREET ADDRESS
CITY-8T-218 PALM COAST FL 32137 CiTy-35T1-2IP
TITLE [ Delets TNLE [J change [ Addition
NAME ‘ . NAME
STREET ADCRESS % STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THE O Detete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-§T-7IP
TITLE 3 Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-5T-2IP

11, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | arv 2 managing member or manager of the
limited lability company or tha receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7 A -
e Wt S g () V/26/08 3Be-yys Joyy
OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE /. ¥ Dae Daylima Phone # T

SIGNATURE:

SIGNATURE AND

000104

CR2E083 (10/02)



