2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000003371

PALM CITY DEVELOPMENT L.C.

Principal Place of Business

222 SOUTH NEW YORK AVE.. SUITE 3
WINTER PARK FL 32789°

Malling Address

222 SOUTH NEW YORK AVE.. SUITE 3
" WINTER PARK FL 32783-4265

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY GF S [ATE
DIVISION OF LG 'JPURAA‘TI%HS

COAUG3I AMID: 02

MW B

A\l

Suite, Apt. #,etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State R FE| Number | Applied For
5 9-3549 PIA ‘f Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fesegg] Lﬁi";‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARO THOMAS C Street Address {P.O. Box Number is Not Acceptable)
222 SOUTH NEW YORK AVE., SUITE 3
WINTER PARK FL 32789 ‘
City FL 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 State of Florida.
SIGNATURE
+ Signatura, typad or printag name of registerac agent and title It applicatla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - . , [ Detste TME [(Jchange [ Addition
RAME GARO, THOMASC -~ .. F wame =N = — o
sweer anoness | 222 SOUTH NEW YORK AVE., SUITE 3 STREET ADORESS = jgﬁgﬁ%ﬁﬁjﬁ%'ﬁnﬂ 2 =
CITY-§T-2IP WINTER PARK FL 32789 eITY-gT-IP | S S L T ke ek
TITLE MGRM ] pette TITLE [ cranps (] Additivn
RAME HONAN, SCOTT C NAME
smmees moness'| 222 SOUTH NEW YORK-AVE,, surE 3 STREFT AnuREs3 .-
CITY-ST-ZIP WINTER PARK FL 32789 CITY- $T- 2P
TITLE t [ patete TILE [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STHEET ADDEESS
CITY- 81- ik CITY-81-2tP
THLE : 2 petetn TImE [ change  [] Addition
RAME " NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 1P CITY-$T-2IP
THLE Q ] poteme TILE [JChangs [ Addition
NAME “ t : NAME
STREET ADCRESS - : STREET ADDRESS
COTY-ST- 1P . CITY-ST- P
TITLE I O Detets e [Jchangs [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.67(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 if made under oath; that | am a managing member or manager of the
limited liability company or the regehy#r ortrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D Assriies REQUIRED Jar-c0 (4o HSataret

Ww}ﬁun TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date " Daytime Phone #

SIGNATUHE

CRZE083 (9/99)




