2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
AND

DOCUMENT #

1. Entity Name

PALM LAKES, LLC

M99000000791

FILED

00 APR -3 AHIO: 41
SECRETARY OF STATE

Mailing Address

8§32 K&L NANDINO BLVD.
LEXINGTON KY 40511

Principal Place of Business

832 K&L NANDINO BLVD.
LEXINGTON KY 405H

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

301 E. MAIN ST

301 E. MAIN ST.

DO NOT WRITE IN THIS SPACE

\ )
i|IIIII?I||IW§ITJ‘IIiiﬁllllllll\IIII!IIHHIIII!I(IH!II |

Suite, Apt. #, efc.

#5H- T (o ()

Suite, Apt. #, etc.

#H0-  # (OO

City & Stala City & State 4. FEI Number Applied For
LEXINGTON, KY LEXINGTON, KY 61-1341088 Nt Applicable

Zip Country Zip Country . ) 5.00 Additional
40507 USA 40507 USA 5. Certificate of Status Desired- [ gee Hequirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
.1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the purpose(nz:ging its re

SIGNATURE
' {

bert L Cple

ttered office or registered agent, or both, in the State of Florida.

\3/2.3_/00

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- a o FILE-NOW!l FEE IS.$§0.09M§ = -
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS  CHANGES
me . |MGR O etetn e []thengs ] Atlition
NAME JAMESON, TOM NAME
sweeer aooness | 832 K&L NANDINO BLVD. STREET ADDREES
Y- gT-ap 7 LEXINGTON KY 40511 iry-31-11p
me - IMGR Dows  § s SOONDI2oe 1 g L
RAME COLE, 808 nANE -4/ 25/00~-01012--123
sTrecT Aommess | 300 WEST VINE STREET, FIFTH FLOOR STREET ADDRESS exenSl 00 seEeRSd. 00
GrY- 87- 21 LEXINGTON KY 40507 cimy-31-21P - )
TITLE [ pette TITLE [ onange [ Ardttien
NAMT NAME _
ST ASoRess” - T T T T Ny aonsss |
cIrT-31-1F CITY-$T-2IP
TITLE 1 Detem T [Oeoage [ Asmen
MAME NAME
STREET ADDRESS STREET AUDRESS
CTY-gT-Ip CITY-ST-2P
NAME WAME ‘ [ S
STREET ADDRESS ) STREET AUCRESS
orvanae, df st AL T £aY-31-0P
PR PR i 3 petets Tme (3 cuange  [] Audition
NAME NAME
STAEEY ADDRERS STREET ADDRESS
CITY- ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat 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.

SIGNATURE: 6\3@@ JEQE'@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OH MANAGER

3/23/00

Dayitma Phene #

206100

CR2E083 (9/99)



