FILED E

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # | 99000001 82‘\ Secretary of State

1. Entity Name
03-20-2002 90006 002 ****50.00

PALM SPORT, LL.C.
Principa! Place of Business Mailing Address
400 SOUTH POINTE DRIVE #2109 400 SOUTH PQINTE DRIVE #2109
MIAM) BEACH FL 33139 MIAMI BEACH FL 33130 931600
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cty&State . .. . _..__ _ City & State ] 4. FEI Number 650001810 - Applied For
9 10 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Addlitional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CARBONE, LOUIS J
Street Addreass (P.C. 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 Fiorida.
SIGNATURE
Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalufe raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petets TITLE O Change [ Addtion | 5
RAME CAFFREY, THOMAS HAME cg:,
STREET ADDRESS | 400 SOUTH POINTE DRIVE #2109 STREET ADDRESS @
CiTY-ST-2IP MIAMI BEACH FL 33139 cITy-§T1-ZiP I.(l\.jl
- a4
TITLE [ Detete TNLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS | T : - STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TLE O Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Deleta TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE O velete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
e {1 petete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemntion 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 liabitity company or the receiver or trustes empowered to gxecute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: iy 4 é b (?05‘} Se-FrYy

SIGNATURE AND TYPED oyﬁmxﬁnma OF SKENING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE / T4 Dats S 7 Daytime Phone #




