2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name . .
PALM EAGLE, LLC 0l 8PR-5 PH L: 12
e D bRt
¥ \oolll,
Principat Place of Business Mailing Address A LLAH/
1301 SW 10TH AVENUE 1301 SW 10TH AVENUE
BLDG. J BLDG. J
o e H“”l” ||| ||||| ill” Ilm II"I Il“I "m IImI"“ lI||| mll ||” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e 65-0748666 Not Applicable
zip ~Country Zip Country 5. Certificate of Status Desired ] §5‘Do Additional
‘ i : e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent e e
Name
HINNERS, BRIAN J Street Address (P.O. Box Number is Not Acceptable)
1301 S.W. 10TH AVENUE, BUILDING J
DELRAY BEACH FL 33444
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 - - -
Signalure, typed or printed nama of registered agent and thle if applicable. {NQTE: Ragistarad Agent signature raquired when relngtating) DATE
[ it T T TR T R TR TR
SOO0O9009 238 ——1
" . L q e e . ey PO
FILE NOW!!l FEE IS $50.00 iy lfaerIj‘TUlUUb""l:!ld_ ]
Make Check Payable to Department of State skl D0 Ak I
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiE MGRM [ Detete TITLE I Change [ Addition
NAME HINNERS, BRIAN NAME
svaeer aooress | 1301 SW 10TH AVE, BLDG J STREET ADDRESS
CITY-57-2F DELRAY BEACH FL CITY-ST-2IP
TITLE O velete TIMLE : [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ . N CITY-ST-2IP B
TITLE ) [ Delete i e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-2IP . CITY-§T-2IP
me [ Deete mE [Jchange  [J Addition
NAME e | BT .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Time L] Delets T Cdchange [ Addition
NAME NAME
STREET ADDAESS . ' STREET ADDRESS
CITY-$T-2P ' CITY-ST-7IP
TIFLE [ pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY.ST-ZIP )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
timited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ém“ . ' Y4 !5 ,é)( ( S ) X8-S
SIGNATURE AND TYPED OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data — Day(irn'e Phone # -

2raG10n

CR2E083 (11/00)



