APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

00 APR -3 AMIO: 41
SECRETARY OF STATE

DOCUMENT # | 99000001844

1. Entity Name

PALM SPORT, L.L.C.

~

TALLAHASSEE. FLORIDA

Mailing Address

400 SOUTH POINTE DRIVE #2108
MIAMI BEACH FL 33139-7361

Principal Place of Business

400 SOUTH POINTE DRIVE #2109
MIAMI BEACH FL 33139

t\ﬁ {)/3 |
LR T

2. Principat 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
LS ~0OP%/ F/0 Not Applicanie
Zlp Country Zip Country 5. Certificate of Status Desired d $5'00 .i\_dditjonf'il
. N [ S el - . == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBONE, LOUIS J

Street Address {F.0. Box Number is Not Acceptable)

65 NE 4TH AVENUE
DELRAY BEACH FL 33483 ‘
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 nama of registered agent and utle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDIT!ONS /CHANGES
TOLE MGR [ petem TITLE [Jchangs [ Addition
CAFFREY, THOMAS 2ONNN22191 22— —2
sret aoorese | 400 SOUTH POINTE DRIVE #2109 STREEV ADORESE ~34/21 /00~-01 115002
eov-s-e | MIAMI BEACH FL 33139 - $1- 1 wEERd TN () wdweEtn 00
TITLE [ Detsta TITE [Jchangs [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CTY-ST-TP | CITY-$T-2IP _ o i
TmE [ vetetn TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE ’ [ petets TITLE [T changa [ Addftion
RAME ' NAME
STREET ADDRESS - STREET ADDRESS
Ty 51-0P CITY- $1-21P
e [ vetote e [ change - [ mitartion
NAME RAME
STREET ADDEES2 STREET ADDRESE
CHY-81- 1P CITY-3T-2IP
TITLE . _J,'_ [ petste TITLE [ change [ Additien
NAME o RAME
STREET ADDRESS STREET ADDRESS
CHTY-8T- 2P CITY- ST- 2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated 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 to execute this report as required by Chapter 608, Florida Statutes. o

?A//OO @/

3/~ 1658
=/

Daytime Phans #
7 \

SU@W AR

SIGNATURE AND TYPEIS OR PHINTED nAME"OF STENING MANAGING MEMBER OR MANAGER

SIGNATURE:

4Y  Z¥e000

CR2ED083 (9/99)



