2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALAFOX PARK LLC

L.99000005593

Principal Piace of Business

440-GAYFRONT PARKWAY
PENSACOLA FL 3250t
¥

. Mailing Address

440 BAYFRONT PARKWAY
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. o

Suite, Apt. #, etc.

i

i

S
FILED
omm-uw PH I: Lg

°ECRETARY OF STA
TALLAHASSEE FLOR%A

WARR AR

\
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Naot Applicable
i ; | -
Zip Couhtry Zp Country §. Certificate of Status Desired O $5'00 Addmonal
‘ Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — T Name |

FILINGS" INC. Street Address (P.0. 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 burpose of changing its registered office or registered agent, or bath, in the State of Floridé.

SIGNATURE

'
|

Signatura, typad ar printed narne of registarec agent and litle if applicable.

(NOTE: Registerod Agent signature required when rainstating}

|
[ DATE

FiLE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

4."“-4Ei“!:.f5:—-~.:u
150 -~ 0107TE——008
w00 %50, 00

|

O
=R

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 0O pelete TITLE ! Jcnange [ Addition
NAME REECE, BRIAN NAME
steeT ooress | 440 BAYFRONT PARKWAY STREET ADDAESS
arv-st-2¢ | PENSACOLA FL 32501 CITY-ST-20P
TITLE O Oelete TITLE O Change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CIFY-8T-2IP
TLE O betete e l [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE 3 Delete TIHLE [ change [ Addition
. |
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-S3-2IP )
L]
TILE O Delete TITLE [ Change ] Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receive e empowered to execute this report as required by Chapter 608, Florida Slatutes ' )
Iz A it
SIGNATURE: Ui 2BrIADIdkecE, Membee, Y-l 61‘ 454-—/7‘?(0

SIGNATURE AND TYPED OP)![NTED NAME OF SIGNIN ANAGER, OR AUTHORIZED HEPRESENTATIVE

Cate Draytime Phone #




