2000 UNIFORM BUSINESS REPORT (UBR,
DOCUMENT # | 99000000646 FILED

1. Entity Name

PALAZZO INVESTMENTS, L.L.C.

00 JAN 27 PH 1: 00
SECRETARY OF STATE

Principal Place of Business Mailing Address
o

7725 ROCK PORT CIRCLE ’ 7725 RQCK PORT CIRCLE TALLA H A S SEE,F L OR DA

LAKE WORTH FL 33467 LAKE WOQRTH FL 33467-7309

2. Principal Place of Business 3. Mailing Address “""I” Ill lml "m "m m" "m "m m" ""I m" Iml Im m'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

(QS"" D%O‘ Lﬂ O{D \0 Not Applicable

Zip Country ap Country 5. Certificate of Status Desirad 0 $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
SPIEGEL & UTHEBA' P.A. - e Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. - ”
CORAL GABLES FL 33134
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 Floriga.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reingtating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ Detern Tme (] charge [ Addition
NAME GARCIA, DOMINGO NAME
swreet aonaess | 7725 ROCK PORT CIRCLE . STREET ADDRESS
CITY-8T-2IF LAKE WORTH FL 33467 CITY-5T- 2P
e MGRM [ Detetm TME [ crangs [ Addition
NaME LOPEZ-GARCIA, EDITH NAME - (T T e e |
saeeT aDoness | 7725 ROCK PORT CIRCLE . STREET ADDRESS 300 l;;I..B :’l.“_ :." ‘:!b l’é’é’_:_‘i i1 L
avsrar | | AKE WORTH FL 33467 ov-31.20 -02/01 /001134211
TLE [ vetetn TILE TR O oange
HAME NAME N
AYREET ADDRESS ETREET ADDRESS
cirv-s1-2IP CITY- 8T- 7P
TITLE 7] pelate TLE ] change [ Addltion
NAME NAME
BTREET ADDRESY STREEF ADDRESS
CY-81-11P CHTY- ST-21P \
Tme [ petetn e N/ (] change [ Aeition
NAME NAME
ETREET ADDRESS STREET ADDRESS
om-sub | CITY-ST-2IP
WILE ‘ [ petets TITLE [Jehange ] Addition
RAME ' NAME
STAEET ADORESS | STREET ADDRESS
CITY-3T-7IP CITY- 47- 7P

s filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information supplied wit
ingicated on this report is true urate al
limited liability company or thgrrec rortr

ah

hieEOREQUIRED Tersany W,2000  561-433-0542

Date Dayume Phone #

SIGNATURE: Cl

siGnAFURE Ava#En OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
T

dv 0169000

CR2E083 (9/99)



