| FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) S ¢
P = # M9S000000187 " TSy ot

1. Entity Name

PALM BAY ASSOCIATES, LLGC

Principal Place of Business Mailing Address
3841 GREEN HILLS VILLAGE DRIVE P.O. BCX 680176 20 01 4 4 08
SUITE 400 PRATTVILLE AL 36067

NASHVILLE TN 37215 -

TR

2. Principal Place of Business 3. Mailing Address ”"'"" ”I 'I

|

|

[

Suite, Apt. #, etc. Suite. Apt. 4, efc. ﬁ. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 604770882 Applied For
Not Applicable
Zp Country Zip 3 (0 O{Q & Country 8. Certificate of Status Desred [ gg'ggl l‘:i‘fed;“"”a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIRA, JACK B
5205 BABCOCK STREET NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FI. 32905
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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.
-

SIGINATURE Signature, typed or printad nama of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
v 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
TITLE MEM [ pelete TILE [ Change [ Addition
NAME NEWTON QLDACRE MCDONALD, L.LC. NAME
STREET ADDRESS 3841 GREEN H“_Ls VILLAGE DRWE STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 37215 CITY-S8T-2IP
e MEM 7 Delete e CJChange [ Addition
NAME PHOENIX ASSQCIATES, LLC. NAME
STREET A00REss | 1410 KENSINGTON SQ CT #101 STREET ADDRESS
CITY-ST-2IP URFRFFSHORO m mo CITY-§T-ZIP
TITLE MGR [ Delets TITLE [JChange [ Addition
NAME MCDONALD, MARK NAME
STREET ADDRESS 3841 GREEN HILLS V"_LAGE DRNE STREET ADDRESS ‘
CITY-5T-2iP NASHV“.LE TN 37215 CITY-ST-21P
L MGR [ Detete TMLE [ Change [ Addition
N MARTIN, ROBERT A nave
STREET ADDRESS 1410 KENSINGTON sw CT #101 STREET ADDRESS
CITY-ST-2IP MQHFPFFSBDRO_TN 31130 CITY-ST-2P
TITLE 1 pelete MLE [ change LT Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE 7 Delete Tne _ [Tchangs £ Adilion
NAME NAME
STREET ADORESS STREET ADDRESS
‘CITY-§T-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ) further certify that the informaticn
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or jhe re)j;;ior trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: N ATURT a2 B &é%;% 111lp3 334-3(,(-5S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR IUTHDR{Z Dats Paytime PHone #

CR2E083 (10/02)



