2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000577

PALM BEACH ASSET MANAGEMENT, LLC

n .“ ™
UI - STAT
-0 !N,JQN,.,, {.:\

Principal Place of Business

249 ROYAL PALM WAY, SUITE 400

PALM BEACH FL 33480

Mailing Address

243 ROYAL PALM WAY. SUITE 400
PALM BEACH FL 33480-4334

h'uh[:_.‘
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VAR OTAR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@ 5- 09203 Not Applicabie
Zp Country Zip Country 5. Certiicate of Status Desiea  [1  $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CLASP ING Patrice. T. Neverett
. Street Addre:it’.lo. Box Nugpher is Not Acce ble}
C/0 CUMMINGS & LAOCKWOOD Dyal faim bUa.-_J
3001 TQMIAMI TRAIL NORTH, 4TH FLOOR £ Juje Yoo
NAPLES FL 34103 City Zip Code
Polrmn Beact, FL | 32550
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, fypad or printad name of r?gi’ﬁnea' agerf and title if applicable. (NOTE. Registered Agent signature raguired when reinsiating} DATE
A
FILE NOW!! FEE IS $50.00 Io O
Make Check Payable to Department of State 31y
9. MANAGING MEMBERS /MEMBERS 10. V' ADDIMIONS]CHANGES N
Tne MGRM me MGIC O coange  [ZH#Gtton | 5
— WHALEN, ROBERT W N Mry. Andrew Jarme! >
staeeT aooness | 249 ROYAL PALM WAY, SUITE 400 metaonest | A4q Royal Palm weyq, Smie YOO 2
srv-s-20 | PALM BEACH FL 33480 ws® | Puimn Peach, £¢ 334§D &
THTLE (7 peteta TME [(Jchange [ Addition | O
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP - N - CITY- $T-2IP
TITLE {7] petete TITLE ] changs  [] Addition
LI NANE i | LI l:l 1= 1 R P L SO
STREET AUDRESS BTREET ADDRESS a3 22 } w11 13 P |
eITY-31-271P CITY-BT-2IP FEEEH0, (10 #.&#ﬁirf:i:}. ]_j[;}
e 1 petete TIE [Jehange [ Additen
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- &T- IIP
TITLE [ peteta TITLE [Jchange [ Avemtian
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY- RT-2IP CITY-$7-71P
e [ petete ms [ changs [} Additon
| nAME NAME
h STREET ADDRESE STREET ADDRESS
LLLE CITY-$1-27IP
11. I'hereby certity that the information supplied with this filing does not qualify 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 shail 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 empowered to execute this report as required by Chapter 608, Florida Staiutes.
S ALAT r@: ¢
SIGNATURE: __ AW GAADIEE,REO QIRED 2.25-00 STt - 850 - 00
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




