2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM LAKES, LLC

M99000000791

FILED
m\nsw

Principat Place of Business

301 E. MAIN ST.. STE. 600
LEXINGTON KY 40507

Mailing Address

301 E. MAIN ST.. STE. 60
LEXINGTON KY 40507

01 HAR )

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

sTATE
SECRETA S’QRFQR ATIONS

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. S 61-1341088 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' 0 $5.00 ﬁfdditionaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas 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
h City FL | 2P Coce
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- ~FILE NOW!!! FEE 15.850.00 . ._- .
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | ) ADDITIONS JCHANGES
THLE MGR O patee TILE [JChange [ Addition
NAME JAMESON, TOM NAME '
STREET ADDRESS | 832 K&L NANDINO BLVD. STREET ADDRESS
CITY-ST-2IP LEX]NGTON KY 40511 CiTY-5T-7IP
TITLE MGR O Delete TITLE MmeRr. - [Xl Change [ Addition
. : - ' CocE, Pob
NAME COLE, BOB ™ NaME Pl 1 =T, STE (00
steeT aoovess | 300 WEST VINE STREET, FIFTH FLOOR smeeTaconess | 301 EAST Men
omv-st-z | EXINGTON KY 40507 CHTY-ST-TP LQ.‘[—«I(\\S ~IDN Hh{ HO%0 ]
TITLE | TITLE ddition
e L3 Delet me 1 ODON3R dﬂ?ﬂ!ﬁlﬂ—@?
STRRET ADDRESS STREET ADDRESS -03/14, '101 ~~01033--01¢
FLADRESS | s ey 0,00 FHEes0. 00
OV e et | Rl UL RSN
Tmef: . O oelsts TILE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP I CITY-5T-7IP
TITLE 3 patete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP" .| -+ -3 B A CIY-ST-2IP
TLE - 03 Delete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P ! CATY-SE-2p

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng 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.

NV llil...m:“&e;

RIS ‘L%i:i 3_,(0_’0/

NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data

Daytime Phona #

4v 2606200

CR2E083 (11/00)

P



