: | | FILED

¥

ANNUAL REPORT

- 05-03-2004 90120 009 ****50.00
DOCUMENT # M03000001886
1. Enlity Name
CEG NORTH PALM, LLC
Principal Place cf Business Mailing Address ’ s
1015 FINANCIAL CENTER - 1015 FINANCIAL CENTER EARNTAL . -
BIRMINGHAM, AL: 35203 BIRMINGHAM, AL 35203 3!0}@753& T
. B T - e,
= v T
Suils, Apl, ¥, ete. - Suite, Apt. ¥, atc, 04142004 Chg-LLC CR2E083 (10/03)
Ciy&sme ' City & State 3. FEI Namber Appliod For
H45-050 (p6 89 Not Appicable
Zp Couniry : Zip Couniry 5. Certificate of Status Desired [ ?g-g&m'““““'
6. Name and Address of Current Rogi: Agent 7. Namae and Addreas of Now Reglstered Agent
Name
-NRAI-SERVICES; INC: —— _ P e = — — -
528 E, PARK AVENUE Sireet Address (P.0. Box Number is Not Acceptable) ~ " — D
TALLAHASSEE, FL 32301
City . FL I Zip Code

8. The above namad antity submits thig staterment for the purpose of changing its registered office or registerad agent, or boih, in the Siate of Florida. | em famillar with, and accept
the obligations of registerad ageni. .

SIGNATURE

Sigrature. typed or panac nae of negusiered agent snd itthe I appicatis. [NOTE: Regittered AQer GQnaise requiiin whan reatiatng)

-
' i

Filing Fee i5:$30.00

Due by May A4, 2004 NI

9. ‘MANAGING MEMBERS /MANAGERS 10. ADDATIONS JCHANGES

TIRE MGR T O peete TME O Change  [J Addition
NAME ENGEL, ALAN 2 g '

STREET ADORESS | 1015 FINANCIAL CENTER STREET ADDRESS

oTy-sT-28 BIRMINGHAM, AL 35203 - cify-51-2P

e MGR : 0 Cetzte fne O change [ Aseition
NAME LEVOW, ALAN D NAME

STREET ADDRESS | 1015 FINANCIAL CENTER STREET ADDRESS

Civy-ST-2° BIRMINGHAM, AL 35203 GITY-51-2P

Tmie O Deiete TiILE ) Dicrange [ Addition
SFREET ADORESS . : STREET ADDRESS

CIY-ST-0p Y- §T-2IP

TALE——2= o — e e [DOele— - -MME- —_ s e OChangs__ (] Addillon_| _
MasE : NAME

STREET ADDRESS STREET ADORESS

aTY-51-2F cnY-51-2P

TmE : O Delete e O chenge 7 Addition
HAME KAME .

STREET ADORESS STREET ADDRESS

City-51-29 CiTY-S1- 2w

TILE ‘ [ Daiate TMLE [OJchange [ Addition
RAME : HAME
" STREEY ADDVESS STREET ADDRESS

oITY-ST-2p : CiTY-ST-29

11. | hareby certify thal the infermation supplied wilh this Iiting does not qualify for the examption stated in Section 119.07(3)Xi), Florida Statules, | further cortity that tha infgrmation
indicated an this repor is true and accurate and that My signatura shall have Ihe same legal alfect as i made undar oath; that | am a managing member or manager of the
limited liability company o the receiver of irustes empowered lyexacute this repcrt as required by Chapter 608, Florida Siatutes.

SIGNATLLR‘E: M’\, lg | 9‘/7-647 ‘/ (205) 328-3120

GNATURE AND TYPED OR PRINTED mu, oF sbﬂmu u*uram MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Doty Caytine Prong €

Pean Z Enagh

o 4 8:00
2004 LIMITED LIABILITY COMPANY 331 Mgi{i%%)?%f Stateam




