2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001332

1. Entity Name

PALRIKO, L.L.C.

Principal Place of Business

SUITE 16
635 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Malling Address

SUITE 16
635 SOUTH ORANGE AVENUE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90022 038 ****50.00

LTI

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650900486 Applied For
tNot Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__——_RICHARDSON, ROBERT.A_ = .- e ) I P -
SUITE 16 - Street Address (P.O. Box Number is Not Acceptable)
635 SOUTH ORANGE AVENUE
SARASOTA FL 34236
ﬂ City FL Zip Code

8. The above named entify fubmitg this st nt for tfefpurpose gf changing its gegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigigred agent. : 87
SIGNATURE Wnlﬂp v A, Q\CL\QA/(‘SL‘M‘\ 3 /‘ g 2
Signature, typgll or printad name of gislarey agent anW¥title if applicable. (NOTE: Registered Agent 5|gna1ur! requlrad when remstalmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TITLE [ Change [ Addition
NAME KOCH, CHARLES E M.D. NAME
STREETADGRESS | 436 BAYSHORE DRIVE STREET ADDRESS
CITY-§T-2IP VEN|CE FL 34285 CITY-ST-2IP
TILE MGR O pelete TITLE ] Change {7 Addition
NAME RICHARDSON, ROBERT A NAME
STREETADORESS | 635 SOUTH ORANGE AVENUE, SUITE 16 STRFET ADCRESS
CITY-51-21P SARASOTA FL 34236 CITY-5T-71P
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS o o o [ oTREETADORESS (. e e o ==
CITY-ST-2IP T - ) CITY-ST-2IP
e (7 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE [J change [ Addition
NASIE NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP

Applied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Br or ruste empowered to execute thisaeport as required by Chapter 608, Florida Statutes.

A A, /
E?awmghgf <3 a1 -365- 519 ¢

Daytima Phone #

11, | hereby certify that the information
indicated on this report is true and A
limited liability company or the regh

SIGNATURE:

SIGNATURE AND TYPEDLOR PRINTED NA.Ik oF SIG?!ING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



