2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PALM DISTRIBUTING, LLC 01 8PR -2 AM 9:50
i _ SECRE[AR[ 0r STATE

Principal Place of Business Mailing Address T LAHASSEE, FLORIDA

£.0. BOX 1948, E.J. BALL PLAZA. SUITE 700 P.O. BOX 1948, E.J. BALL PLAZA. SUITE 700

FAYETTEVILLE AR 72702 FAYETTEVILLE AR 72702 '

2. Principal Place of Business 3. Mailing Address ”"“m I‘I mll "”l III" III" II’""l" Il"l "m'lml’m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁ‘“‘
City & State City & State 4. FEI Number Applied For

71‘0817542 Not Applicable
2P Country Zip Countryr 5. Cortificate of Status Desired | fsoo Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTDATILLIOTRALPHCESQ ™™ — T Tt TemenT ol moroeme o e o e o e oo e e ool
Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST., SUITE 400
TALLAHASSEE FL 32301
City F L « Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.
SIGNATURE : -
Signature, typed or grintad nama of registerad agent and title it applicable, {NOTE: Registered Agant signature required when reinstating) DATE -
EOOO0S996396——5
FILE NOW!!! FEE IS $50.00 ~UAS 13701 ~-01027—-003
Make Check Payable to Department of State et AT IR T TN [N

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

TITLE MGRM ' [ Delete TITLE O change [ Addition

HAME MOURTON, KENNETH NAME

streer aooress | P.O. BOX 1848 STREET ADDRESS

CiTY-ST-21P FAYETTEVILLE AR 72702 ) CIFY-ST-ZIP

TILE MGRM O oelete TITLE : [ Change  [C] Addition

NAME THIRTY THIRD STREET, LLC J e

sTReeT ADDRESS | P.O. BOX 1948 STREET ADDRESS

anv-sr-ze | FAYETTEVILLE AR 72702 ' CTY-ST-2

me . L ) . i " [ velete. TITLE . [ change [ Addition

NAME ‘ NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-ST-2P ] CITY-ST-2P

TIME © 3 Delete TITLE [ Change [ Addition

NAWE NAME !

STREET ADDRESS ‘ B STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE . 7 Delete TITLE [ change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ( i

CITY-ST-ZIP CITY-ST-2IP -

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ crr-sT-2Ip

11. | hereby certify that the information suppiied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi). 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 if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

R ST N e A e -
SIGNATURE: 2 ASSTAVIAY w(’éuuz-/%-k* i Mo fho s . Mty Brer
S

IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

gy 8980200

CR2E083 (11/00)



