B
2000 UNIFORM BUSINESS REPORT (UBR) .APP{FP?JE

FILED
DOCUMENT # 99000005788
. Entity Name
- e Ry [y 0'. ?
PALM EAGLE, LLC | g el MRSl g
epRETARY OF STATE |
ey FLORIDA

Principal Piace of Business Mailing Address e
1301 SW 10TH AVENUE 1301 SW 10TH AVENUE
BLDG. J ~ BLDG.
DELRAY BEAGH FL 33444 . DELRAY BEACH FL 33444-1276
2, Princlpal Place of Business 3. Mailing Address — ) _— “II“II‘I“ ll"l ’lm II|” "m"m III” "jl’ II“I “II' !Im |I|“"L . =

Suite, Apt. #, etc, Suite, Apt. #, etc. mpm DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

é c.’;" O’L’gé éé Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired (W] $5.00 ﬁl\dd‘ltional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
GRANT, MARK F ﬁr!knj\ Hinners
¥ Street Address (P.O, Box Number is Not Acceptable)
200 EAST BROWARD BLVD., STE 1500

FORT LAUDERDALE FL 33301 )301 S, W, joth Ave. Bldy 5
Y e\ray Beact FL | *%520yy

CR2E083 (9/39)

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida. §
~ \ 4lel
SIGNATURE &‘A’v\ D’ LLM'N“‘ F? 0 O
Signature, typed or printed name o@éerad agent and tille if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
- -t - - ) v eFHE NQW}!! .FEEi$ %5000 . .. |---.
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES !
TiTLE MGRM o [ petete TmE Clcoangs () addition
HAME HINNERS, BRIAN NANE
seeer anoess | 1301 SW 10TH AVE, BLODG J STREET ADDRESS
LIVY-3T- 2P DELRAY BEACH FL CITY- 8T- 1P
TITLE [J vetste TITLE [ changs 7] Addtion
NAME Cot NAME . oy - —
20000324952 —b
STREEY ADDREES . . [ STREET ADDRES2 _L-IS ‘,a 1 1 .",DD_'—D 1 1 EE"_an'
eIty-¢7-2P CITY-§T-2IP i = R
TITEE [ petetn me B [Jehangs ] Addtion
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY- ST-TIP
TITLE 1 deiete TLE (Cl¢hangs (] Adrtien
NAME NAME
STREET ADDRESS ' STREET ADDAERS
CITY-8T-IIP CITY-5T-21P
TITLE (] eleta TIMLE o e m . [Cehenga [ Agdtion [
“HAME et ul nmWE TS T e
STREET ADDRESS : : STREET ADDRESS
CiTY- #JIP ’ . CITY-ST-7IP
TILE J n ] Detate TIMLE [0 change [ Aeuimton
NAME] NAME
STREEY ADDRESE STREET ADORESE
CITY-$T-21P CITY-5T-21P

1.1 hereb);'_é:ertify that the information supplied with this flling 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 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 recei r rustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

Gl shloumee ‘*fl l‘?/oo (560273"0053

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone &

SIGNATURE:




