2001 UNIFORM BUSINESS REPORT (UBR) S

-
DOCUMENT # | 00000006926 s FILED
1. Entity Name v
et o FER -8 BH 6 10
PALMA CEIA EXECUTIVE APARTMENTS, LLC 02FEB i
. RN ET I Wk ad ra il 5 THL
Pringipal Place of Business | Malling Address T4 L AMALSLL FLo #
5103 RAWLS ROAD i P.0. BOX 272108
TAMPA FL 33624 5 TAMPA FL 33688-2108
N
2. Principal Place of Business 3. Mailing Address ||I|'||”|l|| m “l" |||]|||“| ||”| "mll”' II"I Il"l"l" ||||l||[
Suite, Apt. #, etc. Suite, Apt. #, etc” . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
-386R /36 7 Not Applicable
Zip Country Zip Country " . $500 Additional
} 0 5._ Cemflcat? of Sta.tus Des.”fd,_,. § D _ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o Pk (N EYER O o

- -SPIEGEL-8-UTRERA, PA - . e S
343 ALMERIA AVENUE e TR B G n e Bl Hyoy

CORAL GABLES FL 33134 '

City T o4 FL é%%?%c{?

SIGNATURE ’Bm (2‘1’ A/[ ey RGN EA

Signaturs, typed or printed neme of regisléred ager and tille f applicable. (NOTE: Ragistered Agent sigpdiu:s required wher reigiali DATE
memm%%wmoé/lﬂ a9 1s121 ——=
Make Check Payable to Department of State -12/13/02~-01063--016
#eek 10000 #1350, 00
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES .~
TITLE M I‘WMQK (3 Delete TITLE [Jchange [ Additicn
NAME AP IPO LLAO T
STREET ADDRESS | £7.0 3 R AuLES M STREET ADORESS
CITY-§T-2P T DA 22 b 2_45 GITY-ST-ZiP
TITLE M AN / ép._ 4 7 Delete TITLE O cChange [ Addition
NAME M dg A SVEY #6 NAME
STREET ADDRESS | 57 0 B> R ES - STREEY ADORESS
OSP4 Pe - 7 »g-%é?-ll DR ) A .S IO TSP S
TITLE L - 7 [ Delete TIE o s, - AR felie g [ Addition
NAME- — . —— : _ - - : I o f:F h
STREET ADDRESS STREET ADORESS" [+~ ™
CITY-ST-7IP . CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP omy-st-ze
TITLE O Detete TITLE [0 ¢hange [ Addition
MAME g NAME {
STREET ADGRASS STREET ADDRESS
CITY-$1- 2P CITY-ST- P
me O Delete TITLE CJchange [ Addition
NAME £ NAME
STREET ADDRESS ) STREET ADDRESS ] :
CITY-ST-2IP ‘ l CITY-5T-7IP M = AN\ RN\ Xl 'é&\f;

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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: . e rEaE e /i’/;f/l

NATURE AND TYPED OR PRINTED NAME OF SIGNING II.ANAG[NG%‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

4v 0818100

CR2E083 (11/00}



