2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM SPORT, L.L.C.

~ L99000001844

Principal Place of Busingss

400 SOUTH PQINTE DRIVE #2109
MIAMI BEACH FL 33139

Mailing Address

400 SOUTH POINTE DRIVE #2109

MIAMI BEACH FL 33139

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

01 MAR -5 PH 1: 32

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

A

DO NOT WRITE tN THIS SPACE

4, FEI'Number 65‘0991810

4 0901000

CR2E083 (11/00)

City & State City & State Applied For
Not Applicable
t=- Zips - - -| - -Country- Zi & % e e 2 C TS - N i -
® Country ® ) ountry 5. Certificate of Status Désired O $5'0° Pfddltluna
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CARBONE' Lous J Street Addrass {P.O. Box Number is Not Acceptable)
85 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 narme of registared agent and title if appllcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ) [ Delete TILE 3 change [ Addition
NAME CAFFREY, THOMAS NAME
streer aporess | 400 SOUTH POINTE DRIVE #2109 STREET ADDRESS
erv-si-ze | MIAMI BEACH FL 33139 CITY-§T-2IP
TIMLE ] Detete TITLE 5] Changa O Addirqgg
NAME NAME T ERR T Sg
STREET ADDRESS STREET ADDRESS | -2/20/01~-01043--010
LCITY-ST-2P. - - e eae o - .. _ Lenvsre . . wxdkans) 00 _ssat0,00 |
TLE O Delete - TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-21IP - CITY-ST-21P
TIE [ pelete TRLE [Jchange [ Addition
HAME NAME
§LIEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

11. | hereby certify.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 shal have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Yability company or the receiver ar trustee empowered to execute this report s required by Chapter 608, Florida Statutes.

75 5, Ges157-75vy

(S\ﬁg? e

SIGNATURE:

et

£

SIGNATURE AND TYPED OR’ NAME OF

. OR AUTHORIZED REPRESENTATIVE 7

Date Daytime Phona #




