2002 UNIFORM BUSINESS REPORT (UBR) FILED

——— A :
PEcn)ﬂg:NngylENT # 1.99000004299 i gcigfazr(;fogfssgz?tg .

PALM BREEZE ENTERPRISES, L.L.C. / 04-30-2002 90011 028 ****50.00
Principal Place of Business Mailing Addrass
279 INDIAN POINT CIRCLE 279 INDIAN POINT CIRCLE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ City & State City & State 4, FEI Number 36053 Applied For
\ 58 24 Not Applicable
. P Country Zip Gountry i - $5.00 Additional
s S R 7 . . ) | L 5. Certificate of Status Desired [ Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLISTON, HEIDI R
2458 GINGER MILL BLVD
ORLANDO FL 32837

Street Address (P.O. Box Number is Not Acceptable)

29! I wnpign Poinr Cirets

City . Zip Code

Kissimnee FL | “5%5¢

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.

sanarore etd; E. s Hstorm OY~1e~0
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 {9/01)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 2 Detete TImLE ~ [Ochange [ Addition
NAME OFFILER, LUCILLE 4 NAME

sreeT A0oress | 279 INDIAN POINT CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIF .

TITLE R E6(STERED ARGENT O Delete TIILE REGHATERED H#oEAT Sy Thange 3 Addition
NAME He rd i RW s ToN NAME Heidi R Willisron

SRETADDNESS | 2458 G vGER MiLe Bld. smerTaooress | .94 TN prAn PeNT Cr.

CITY-ST-2IP O rlonds, FL. 32837 e Vs | Kyssmpme e F(. 3¢9 —
TLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TOLE [ oelste TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

THLE O Delee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

11, | hareby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)((), Florida Slatutes. | 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 uncer oath; that | am a managing member or manager of the
limited liatility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

O4fe-02__ (Yo1)3%-7e5D

Date Da¥time Phons #




