FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT # M01000000414 Secretary of State
- _ _ ok e ok ok . 0
PALMETTO PLACE DEVELOPMENT LLC b 07-17-2002 90138 035 7500
Principal Place ¢f Business Mailing Address \\v
BOGA-RATON-FL-33433 BOCA-RATON-FEra049p
R g I
99 SE Mizier Bivs.| 9 SE MIZNER BLUD,
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ocH ﬂﬂ‘ 705), ;L FEHA8 ocH fﬂ 7od W Not Applicable
ZIDJJ 9’6 2. ;u:.t:},\gfac.ﬂ L;\I;fdﬂ.. ) ;5:;;:\"”\&”‘” _5. Certificatg of_Siatus Desired O ) g;‘ggq;?:;tionj‘l
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
!“"ORRls’ WILLIAM 5 Street Address (P.C. Box Number is Not Acceptable)
BOGA-RATON-FL-33432

99 SE Mz VFR KLUD
Bocag RATon, FL 38%3 ¢

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 @%@“g &"’"— 7//0 .

Signatura, typed or printad name of registered agent and 1itla it applicable. {NOTE: Registared Agent signature required when reinstating)

FILE NOW!!N FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

e MGRM 7 Delete TLE M&RrRM corp e A
s MORRIS PALMETTO CORP., e MoRRis PREHETTO

STREET ADDRESS ' : srectaonness | 99 S & MIZNVER BLUd,

CITY-ST-2IP BOCA-RATON-EL33433 i ciy-51-2p Bocs Lrrow, FiL 38943

TITLE ' [ Delete TITLE [ Change [ Addition
HAME , NAME

STREETADDRESS | __ STREET ADORESS _ o

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TMLE CJchange [ Addttion
NAME o HAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P ~ CITY-$T-21P

TITLE v [l Dalete TRLE [ Change {7 Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TiTE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O belsie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with Ihis 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATuREI(// ptlctic, u@% SRUIIRED M@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CR2E083 (9/01)



