2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000001498

THE LONE PALM COMPANY, L.LC.

Principal Place of Business

289 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Mailing Address

289 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176-5773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

APERUYLU
A

O R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L2 - 2] 8 [AY4 ‘j Not Applicable
Mies * Country - =e -} 2P Country . 5. Cortificiié of Statds Desied  ~ (3~ - $9-00.Additional -~ ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GARTHE, J. STEVEN
289 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Street Address (PO. 8ox Number is Not Acceptable)

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

Signature. typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agem signature required when reinstating) DATE

4

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOoN32sES4E——5
N5/ 18/00--01009--020
axayasn, 00 kst 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

T MGRM [T petetn me C] change [ Addition
RAME J. STEVEN GARTHE, TRUSTEE NANE

sTreEt ADceRs | 989 JOHN ANDERSON DRIVE STREET ADDRESS

orv-s-2¢ | ORMOND BEACH FL 32176 cinv-ar-2¢

TIME MGRM . [ pelets TITLE [Jchange  [C] Additien
e GARTHE, DOREEN E e

e A03RESS | 289 JOHN ANDERSON DRIVE SIREET ODAERS

o ¥ 28~ |-ORMOND" BEACH FL-32176 o £T-2F -

TILE [ Detute TITLE O coange (] Additlon
NAME NAME

STREEV AUDRERS STREEY ADDRERS

oITY- 3T 71 CITY-5T-2IF

TITLE [ Detetn TITLE [Jchange [ Additon
NAME NAME

STREET ADDRESS STREET ADBRESS

G- 81-Ip CITY-ST-2IP

TMiE T Dedots TITLE [ change [ Additicn
NAME NAME

STREEY ADOREES STREET ADDRE3S

CITY-$T- P CITY- ST- 2P

TITLE [ pelets TITLE [J changs [ Additon
RAME NAME

STREET ADDRESS STREEY AUDREES

cITY- ST- 2P CITY-ST- 0P

| 11. | hereby certify that the information supplied with this filing does net 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 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 empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE::

Y.j5-00 9oy ¢yr-504d

Data Daytime Phona #

0

”
|

N ee

CR2E083 (9/99)



