FILED
Jun 20, 2003 8:00 am
Secretary of State

05-07-2003 50044 040 ****55 00

2003 LIMITED LIABILITY CC{APANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L99000004299

1. Eniity Name

PALM BREEZE ENTERPRISES; LLC. /

Principal Place of Business Mailing Address ) l Z; “

279 INDIAN POINT CIRCLE 278 INDIAN POINT CIRCLE '

KISSIMMEE FL 3478 KISSMMEE FL 34746 44004793 .

Il

2. Principal Place of Business 3. Mailing Address -ﬂ—
Suite, Api. ¥, e1c. T Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
Ciy & Stato Ciy & So a. FelNumbor | 503605304 Agpiod For

e Not Applicable
e L PE™ e covmoisanstesss 3y $5.00 sdions
S Hame and Address of Current Registered Agem ' 7 Nam and Addross of New Ragistered Aot
Name
7 WILSTON, HEIDI R - B ’ R - -
281 INDIAN POINT CIRCLE ' Street Address (PO. Box Number is Nat Acceptabla)

KISSIMMEE FL 34748 SR T
:_ﬁ C‘lly N . : 2 Zip Coda -

8, The above named ontity submits this statement for the purpase of changing its registared office of ragistarcd egent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE S—
., EYPOC O (rint e rpuma o rogisinsa) &DnE And Ll o RpRCADbEY. (NOTE: Prghitansd Agbnt signatsi requird whan rolnsistng) : DATE
FILE NOW!!! FEE 1S $50.00
Make Chack Payahle to Florida Department of State
 Dug By Msy 1,200 ‘
9. MANAGING MEMBERS ] MANAGERS B K ADDITIONS /CHANGES
e i O peie me - Dchange (] Addtion
HAME OFFILER, LUCILLE J UME . ) e el
g apress | 279 INDIAN POINT CIRCLE SIREEADDRESS | .
Y-S5 1% KISSIMMEE FL Gre-s1-29 .
— D _ O Detete me S AdChange  "[] Aadition
- WILLISTON, HEID! NAE W st Heidt '
sthert pooress | 2456 GINGER MULL BLVD SRS | 2 64 Tralssm @& Cr
ary-s1.2p ORLANDQ FL 32837 Cy-ST-2p K155 repc e £ 375
e ' {1 Deleee me ) S ‘Ovnange [ Adition |
NAME o _ WAME - ) o
$TREET ADDRESS STREFT ADDRESS T . o -
orv-§1-7 oy-§-2p ) ;
Tk O3 Dewte NRE ' O thasge . [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTv-81- 2P CTy-ST-2p
TRE . [ Detete nnE Ul Crange [ Agtion
e . NAME ' ‘
STREET AUDRESS STREET ADORESS
CRY-$1-2P Cay-s1-ap .
™ T Oetets e ) ) [ Crange [ Aadition.
NAME . MAME
STREET ADORESS STREET ADORESS | . ;
Ciry-51-27 . [v1) 51 O . - /

11. | hereby cartify ihat the information supplied with this filng doaes not qualily for tha exemption stated In Section 119.07{3)(i), Florida, Statutys. | turther certity that 1he Information
ingicated on this reportis true and accurate and thal my signakire shall have the sama legal etlect as if made under oath; that | am a managing member or manager of the
limitad ligbility gompany of tha receivor ot trustee empowerad 1o execute this ropon as required by Chapler 608, Florida Stalutes. :

]

F L

Slifes _ Yor-39¢.7es50
Qg

DeytraProne s

SIGNATURE:
i




