2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM DISTRIBUTING, LLC

98000002455

Principal Place of Business

P.O. BOX 1348, E.J. BALL PLAZA. SUITE 700
FAYETTEVILLE AR 72702

Mailing Address

P.0. BOX 1948, E.J. BALL PLAZA. SUITE 700
FAYETTEVILLE AR 727021948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 18 PH 2:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o [ |Applied For
e T T Teuel . s T Y A s L v [ [ YT St
Zp Country Zip Country 5. Certificate of Stats Desied~ [] $9-00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DATILLIC, RALPH C ESQ.
215 S. MONROE ST., SUITE 400

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
Gity FL l Zip Code

8. The above named entity Wpose of changing its registered office or registered agent, or both, in the State of Florida, B
SIGNATURE

SignatJre, typed or printec nama of registerad agent and title if applicable. {NOTE: Regstered Agant signature required when reinstating) DATE

FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS f o . ADDITIONS/CHANGES
T MGRM .. O oo WILE . O ctange [ Aafitien
e MOURTON, KENNETH R nAwE
sTREEY ADDRESR | P (), BOX 1948 ATREET ADDREZS
orv-sr-2r | FAYETTEVILLE AR 72702 emr-41-20 N
O TE : (|

M MaRM el 000031 122592

THIRTY THIRD STREET, LLC - /27/00--0101 3022
seET ABSRESS | P ) BOX 1948 STREET ADmEes ety S e
em-str | EAVETTEVILLE AR 72702 -2 #ERR0.00  pokns. 00
me T =T T T D oelets CTmE h -t T lji:lmnn 7] Adeitien
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-81- TP .
TITLE ) [ pefatn TIMLE - [ coange ] Aduttion
NAME NAME
S$TREET ADDRERS STREET ADDREXS
CITY-§1-21P toy-sT-I1p B
mnt ‘o 1 melate TmE [ ouange [ Addition
NAME NAME
ATREET ACDRESS STREET ADDRESS
CIiY-a1- 2P ~ cITY-81- TP
LT3 [T petetn TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LIY-37- 7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it rade under oath; that 1 am a managing memier or manager of the
fimited liability company or the receiver or frustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 0~ SIGNATIINE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Fnone ¥




