2000 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT # | 99000005593 S .

1. Entity Nama

PALAFOX PARK, LLC | FILED

Principal Place of Business : ' Mailing Address 00 MAR -9 PM 2: 50

440 BAYFRONT PARKWAY 440 BAYFRONT PARKWAY S{-Cl\ -[ \\r, A ST ) T...
PENSACOLA FL 32501 PENSACOLA FL 32501-6158 A 'f-.E i j * "-
TALLAHASSEE, F
2. Principal Place of Business 3. Mailing Address H"“I" "M”I Ilm m” "m II‘" I“'“ml mll M. ml
_ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5'00 ﬁ'\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
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 printad name of registered agent and bite it applicable. {MNOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM [T etetn TITLE [ change [T Addition
nAME REECE, BRIAN RAME 10Tt Sl 1 ——1
STReEv Aoonest | 440 BAYFRONT PARKWAY STREET ADORERS N4 N0-D N0 —-N15
erv-s-ur | PENSACOLA FL 32501 eiry-ar-zp AT 5o
e [T belern TImE T [ chenpa [ Agmtion
NAME , MAME
STREET ADDRESS STREET AODRESE
CITY-3T-2IP CITY- 2T-T1P
TIMLE [ petete TTLE [ change [ Addhica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-TIP ‘ CITY- 8T-2IP
TILE 1 velsta TME O change  [] Acditton
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-3T-2IP
e 1 Detots TITLE {Jctanga (] msteition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CTY-ST-2P
e O Deters TIRE [ change  [1 Asdition
NAME NAME
STREFT ADDRESS STREET ADDRESE
emyls-ne 4 CITY- $T-2IP dc C

1141 hereby certify that the information suppliegAith this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurapé 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 liability company or the receiver gf trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

WTe® AWt ST

smnmuneg st unE RBRIAETD . Keece 3/(0/00 ‘-/54’/ 196

" SIaHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ate Daytime Phone #

I/

4v 6808100

CR2E083 (9/99)



