' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §

DOCUMENT # M02000002811 Secretary of State
1. Entity Name 05-02-2003 90563 035 ****50.00
PALATKA RETAIL |, LLC
Principal Place of Business Mailing Address
1900 THE EXCHANGE STE. 180 1900 THE EXCHANGE STE. 180
ATLANTA GA 30339 ATLANTA GA 30339 ]
2. Principal Place of Business 3. Mailing Acdress “I""" m "”I nm Im, m” "m "’" "m ”m ml' ""“"”m
Suite, Apt. #, elc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  74-3063588 Appiied For
Not Applicable
Zip ) | Country Zp Country _| 5. Certificate of Staws Desired... . .1, ._§5'0° Additional
- e - - ke -~ - - < ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
NEAL, TERRY T P.A.
605 WEST MAGNOUA STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signature, typed or printed name of registered agent end title # applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR (3 Delete T Clchange [ Addtion | &
NAME O'NEILL, TIMOTHY J JR NAME 2
sTReer ADDRESS | 1900 THE EXCHANGE STE. 180 STREET ADDRESS 9
CITY-ST-7IP ATLANTA GA 30339 CITY-1-2P Q
TITLE 1 Deleto TITLE O change [ Addition 5
NAME NAME
_ STREETADDRESS | L STREET ADDRESS
CITY-S7-2IP T T T e s : - A ov-stzp _— e mme e w e n .
TITLE ' I Delete TILE Cicnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ Delete LE [ change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ pelets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-§T-2IP

11. | hereby certify that th j
indicated on this rep and that my signature shall have the same Iega! sffect as if made under cath: that | am a managmg member ar manager of the
limited liability comgany o j to exacute this report as required by Chapter 608, Florida Statutes.

| siGnaTUR A PAE REQUIRET x// hs TI0D5IZ)5T

.
SIGNATURE AND TYPED QR PRINTED NAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




