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2002 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # M01000006070 ecretary of State

1. Entity Name

98 PALMS PARENT, LLC - 04-30-2002 90192 043 ****50.00

Principal Place of Business Mailing Address
250 WASHINGTON STREET 250 WASHINGTON STREET
PRATTVILLE AL 38067 PRATTVILLE AL 36067

e sz ogorae | MHHHHN ﬁll Imllll}illl

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

Apr 30,2002 8:00 am

Didthvilfle AC |'W-Fiacagy s

2 " o "
P Country Zg ‘0 o (QB . C nu m'.-'-‘l;}é,!A 5. Certificate of Status Desired il $5.00 Additional
. o e d ey Fee Required

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name -
KIEHN, ROLAND W
Sireet Address (P.O. Box Number is Not Acceptable)
220 MCKENZIE AVE.

PANAMA CITY FL 32401

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its régistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Dekte TITLE [ Change [ Addition
NAME CORPORATE GENERAL INC. NAME
sTReET ADDRESS | 250 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP PRATTVILLE AL 36067 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TALE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP )
Time 5 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-5T-2IP
TILE O velete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS —
CITY-ST-2IP CITY-ST-21

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trugee empowered to execute this report as required by Chapter 608, Florida Statutes.

TEE FEAETE Mioln 3)s/e istor s34l 2560

SIGNATURE:S( SEMi: ,

SIGNATURE AAD TYPED QR PRINTED NAME OF SIGNING MANAGING ME“EEH. MANAGER, OR AUTHORIZED REP, Date Daytime Phona #
AN LA

—
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