2003 LIMITED LIABILITY COMPANY
UNIFCRM; BUSINESS REPORT (UBR)

DOCUMENT #  L98000002455 FILED
1. Entity Nama -
PALM DISTRIBUTING, LLC . \
Q3SFP 29 M &
T T ;}‘,' U: f‘:, i;\‘l '.‘_

M . i Sl AR R-A N N T o,
700K 1345, £ BALL PLAZA, SUITE 700 W BoX 1688 .0, pALL pLAZA. SUTE 700 TR ATASSEE FLURN A MIW
FAYETTEVILLE AR 72702 . T FAYETTEVILLE AR 72702 ne-
e I 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES

City & State City & State . fEi Nurber 710817542 Appliod For

: Nat Applicable
Zip Country Zp 7 Country 5. Certificate of Status Desired [ ?esa'geoql‘;:’:éﬁona'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. ‘ Name

DATILLIO, RALPH C ESQ. - - - -

215 S. MONROE ST., SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of peinted name of registered agent and titlke if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
$25,100.00 _ FILE NOW!!! FEE IS $50.00 ZOO0234072493
Make Check Payable to Florida Department of}8dr/03--01 103--004  #*50.00
' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
TIMLE ' O Delete TIRLE [ Change [T Addition
NAME MOURTON, KENNETH R NAME
smeer aporess | P.O. BOX 1948 STREEY ADORESS
crv-st-ze | FAYETTEVILLE AR 72702 CIFY-5T-2
e O petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE O Deleze TIME [JChange (3 Addition
NAME NAME . . -
STREET AGDRESS STREET ADPRESS
CITY-ST-2P CITY-5T-TF
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2W
TLE | 1 delete Tmne (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-2IP .
TILE O pelete TITLE I change  EJ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P T § cv-se-ae

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd 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
limited liability company or the receiver or trustee empow, o executa this report as required by Chapter 608, Fiorida Statutes.

sicnaruge; __ SIGNARURE BEQUIRED Wo don  doson (79)/87034

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phono #

gAN  886E200

CR2E083 (4/03)



