2002 UNIFORM BUSINESS.REPORT (UBR) Ma 2; I%OE(:)]Z) 8:00 am

DOCUMENT # [ 98000001332 Secretzlry of State

1. Eniity Name

_ _ ok e ok ok
PALRIKO, L.L.C. 05-22-2002 90221 023 50.00
Principal Place of Business Mailing Address
SUITE 16 SUITE 16
635 SOUTH ORANGE AVENUE 635 SOUTH QRANGE AVENUE
ARASCTA F
SARASOYA FL 34236 SARASCTA FL 34236 d 6 6 6 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4, FEI Number Applied For
AN e £y &S o ot 650900486 . e
“ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
H[CHARDSON’ ROBERT A Street Address (P.O. Box Number is Not Acceptabla)
SUITE 16
635 SOUTH ORANGE AVENUE
SARASOTA FL 34236 : :
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NOTE: Registerad Agent glgnature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR , O oelete - MLE O change  [J Addition | S
NAME KOCH, CHARLES E M.D. NAME &
STREET ADCRESS | 436 BAYSHORE DRIVE STREET ADDRESS g
CITY-8T-2IP V‘EN|CE FL 34285 CITY-5T-2IP I.In.ll
o
TITLE MGR [ pelete TALE : [ change [ Additien | O
NAMIE RICHARDSON, ROBERT A NAME
STREET ADDRESS | 635 SOUTH ORANGE: AVENUE, SUITE 18 - - || STREETADDRESS-| ~ vz -oco oz = & S .=
CITY-5T-2IP SARASOTA FL 4236 CITY-57-2IP
TITLE ' J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE . [ Detete - TMIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IF
TTLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informati is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agd t 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 gecejver or flustee d to gecute thjs report gs required by Chapter 608, Florida Statutes,
SIGNATURE: A%
" SIGNATURE AND '!'\'FEDVH PRINTED NAME OF SBNING thAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

WIS




