2003 LIMITED LIABILITY OOMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028445

1. Entity Name

PALMARES, L.1.C.

172!

FILED
Feb 17,2003 8:00 am
Secretary of State

01-29-2003 90047 041 ****50.00

Principal Place of Business

3143 NE. 299TH STREET
AVENTURA FL 33180

Mailing Address

N4 NE 21TH STREET
AVENTURA FL 33160

33007495

2. Principal Place ol Business

3. Mailing Address

R A

Suita, ApL. #, elc.

-

Suile, Apt. #, &lc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nugper Applied For
- %495 S0 Not Applicable
hP Counlry e L —COUNY o= w72 CICAN of Stalus DESIed T[22 22$5.00 agditonal -
Fea Required ]
6. Name and Address of Current Reglalered Agant 7. Name ancd Address of New Reglstared Agent
Name
MANUEL DINER, PA.
141 N.E. 3RD AVENUE Street Addrass {P.0O. Box Number is Not Acceptable)
SUITE 601
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agenl, of ooth, in the Siate of Florida. ) am {amiliar with, and accept
the abligations of registered agent.
SIGNATURE :
Signeture, typad or printad nama of regisiecad agent end e i applcable. {NOTE: Fagi Agart B TBCUINed Whah OATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State . -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. & ADDITIONS | CHANGES
me | MGRM O3 vetete TLE D crange O Adaitlan §
HAME MINUCHIN, SALOMON NAME =
smeer anoess | 3143 N.E. 211TH STREET STREET ADRESS g
CITY-ST-1P AVENTURA FL 33180 CITY-57-2P &
- - o
o MGRM O Delere TILE 0 Charge [ détion | &
NAME L MINUG""N RUTH et ] — o ———— _NAME,_‘_—___ - - - —— - T -
stoeeraoohess | 3143 N.E. 211 TH STREET STREET ADDRESS
CITY-ST-21P AVENTURA L 32180 CITY-ST-2P
TILE - oveste - —— | LE e o e eee —p e = © e e e ] Change L ASdOR . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-2IP | CITY-ST-2P
TIE [ Detete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-ST-2IP
TME - O Derete TILE CJchange (7] Addition
NAME NAME ) .
STREET ADORESS STAEET ADDRESS
CiTY-ST-2P LIy~ ST- 2P
TME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P Ciry-S1-2IP
11. | hereby certify that the info(TTs filing Opes-ret qualify lor the exemplion stated in Section 118. D7(3Xi), Florida Statutes. | further certify that ihe information
indicatad on this report is tru 44'1 anue shall have the same legal efiect as it made under oath; that 1 am a managmg member.or managst of the
lirnited liability company or the d to execute this report as required by Cha,r‘:tﬁ ﬁa Flonda Slatu!es
CISNEZ - RE H/ fW Hw‘/ bt
SIGNATURE: _etSMEAtA-AZQUIRED SHLWW MI C . 305
aunmmrsﬁrv}oef NAME OF S1GHI CHMG UEMAER, MANAGER, OR AUTHORIZED RESRESENTATIVE o Cate m Daytime Phone &
¥7 7, '

T &% . F . 7 1



