2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM99000000187

1. Entity Name

PALM BAY ASSOCIATES, LLC

h g

gt

FILED
Ol BPR 18 PH 2: L5

Principa! Place of Business

- Mailing Address

SECRETARY OF STATE
TALL AHA SSEE. FLORIDA

2. Principal Place of Business

284\ Gween Hil\s Village Tov.

3. Mailing Address

2841 Green Wl viilage Dr.

JA(J( -B_ S l'fb\
5205 Balbrcock. Street NE

Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Su'ile 400 Suife Hoo

City & State . City & State 4. FEI Number Applied For

Nashviie TN Mashwlle- TN 0A-12F088 2 Not Applicable

ye \ " L= s
leaq_ Z] 6 Couniry Zp 3 ’} 21 S Country 5. Certificate of Status Desired O Eeg.gga L.:icgtlonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceplabie)

I E l\m \{ FL 37’&' 5 City FL Zip Cade
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
Signalture, typed or printed name of ragistared agent and titls if epplicable. {MOTE: Registered Agent signature required when reinstating} DATE
—— R FILE NOW!II FEE IS $5000 . . - |. — —
Make Check Payable to Department of State
o - '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME Mmembe — 1 etete TMLE [ Change [ Addition
HAME Newdvn Ordacre MicDonald , LLC NAME
sTReET a00RESS | 2B U | Gyveen IHUIS villa q¢ br Sie OO smeet AnDAEss
CITY-S7-2P Nasnyiile TN 373215 Ciry-$1-21P . —
; =, 1
TILE Aenda - O Defete e 000 )f* ’-;‘ d ﬁ&%ﬁgﬁ_lﬁ Jodiion
NAME FPhoeniw AssoCiale £ , L, NAWE -4 t’.’S;_Dl"“ www"ﬁ 0o
STREETADIRESS | k|0 1@ SiNg o Square Conty FI10) | st a0arss wbas), 00 SeE¥soU.
CTY-ST-2IP N\D\"Ffee slzoro TN D H 3D CITY-8T-2IP )
TLE Manage ~ ] Detete TTLE [Jcrange [ Addition
NAME Mark MCDona\cl NAME
sTeETACDRESS | 3R ) Green (1S Villace Oy, Ste qod] smeeraoress
CITY-ST-ZP ANashyile TN B F2TS CITY-ST-2P
TITLE Nang c',’: ) [ pelete TITLE [J Change  [] Addition
NAME Rober+ A. Marh'n MAME
HREET ADDRESS | Jed | D }cgrﬁ'.'np! forn Sepuare Comrt #1011 smeer aoress
o520 | Munrdeesbeme TN 3 FH 30 CITY-ST-2
TIME {1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TME - [ Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP n CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true gnd accurate and that my signature
limited liability company or thgffreceiver or trustee empowered to ¢

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as it made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Mark W\C‘DDML[O[ Jd.{0. 9] (s Y29-544 Y

SIGNATUMND TYPED OR PRINTED NAME OF SFNINMAGI* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

CR2E083 (11/00)

L



