2001 UNIFORM BUSINESS REPORT (UBR) !

\ |
DOCUMENT # | .99000004299
1. Entity Name
PALM BREEZE ENTERPRISES, L.L.C.
, FILED
2001
Principal Place of-Business Mailing Address ) mlq,/_ 9 AH ”: 3 5
279 INDIAN POINT CIRCLE 279 INDIAN POINT CIRCLE ' DWI J;O N AC
. OF ¢
KISSIMMEE FL 34746 KISSIMMEE FL 34746 TALLAWA S§ORPORA TIONS
2. Principal Place of Business 3. Malling Address ||||N|”||| ||”||||U |||N|I||| ||| H “m l || " Hll’
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITEliN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59-3605324 { Not Applicable
Zip | Country Zp Country .| 5. Centificate of Status Desired | O ?5'00 Additional
. - . ¢ . - , 8e Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent '
Name i
WIU'ISTON' HEIDI R Street Address (PO. Box Number is Not Acceptable) |
2458 GINGER MILL BLVD .
ORLANDO FL 32837 .
City i Zip Code
I FL
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 registerad agent and title if applicanla._ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O belete TITLE [ Change [ Addition
NAME OFFILER, LUCILLE J NAME
STReET ADDRESS | 279 INDIAN POINT CIRCLE STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL CITY-ST-2ZIP ,
TMLE :  Ooeete =~ § me: | [ change ] Addilicn |
NAME NAME - i — —
STREET ADDRESS : STREET ADDRESS =000 "5‘!' D4 -lr:—'f_ = Pl 1
CITY-ST-7IP I CITY-ST-2P ~0B/5/01 -0 1033--023
TILE ' [ Detete TLE i . . [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP ) .
TITLE {1 Detete TILE [ Change [ Addition |
NAME NAME
J STREET ADGRESS STREET ADDRESS J
[ cmy-st-zi CTY-§T- 2P L U
“TITLE [ pelete * TME t ! Jchange [ Addition
“NAME NAME :
STREET ADDRESS - STREET ADCRESS
1
CITY-ST-2IP N CITY-ST-2IP
TITLE Cloeete - J e ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegor frustee g pow&e‘i:o#-\xecute this report as required by Chapter 608, Florida Statutes.
Llucifle 3. iler i
I . ! - 7‘ ‘.‘5/.- : ‘( n F‘F . i } r“f_-: ! =) f‘
SIGNATURE: A SUIEAT] WA 00 R ED 05/0fo/  ($o7)3n 7650
SIGNATURE % ofF 1“? AGING MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE "Date | Daylirme Phone #




