e am———

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # LOO000006165 Secretary of State
PALMETTO FRONTAGE’ L.L.C. 01-28-2002 90021 012 ****50.00
Principal Place of Business Mailing Address

1320 S. DIXIE HIGHWAY. SUITE 781 C/0 CMS, INC.
CORAL GABLES FL 33146 - > P.0. BOX 527828
MIAMI FL 33152-7828

2. Principal Place of Business 3, Mailing Address “

&' Dincie Ny A

oo fredag UL i)

Suite, Apt. #, stc. Suitg, Apt. & eg.\l DO NOT WRITE IN THIS SPACE
RSVl 1)

0031412

City & State Qm\e 2‘ i ﬂﬁ & State F‘ 4. FEINumber  pR-4031901 :zfie:)c:) I'i::arble

ap Country BAS \ 4\ C\oxtg A 5. Certificate of Status Desired O g«?e. ggllﬁ?:;"o“al

- ' B.”Name and Address of Current Reglstered Agent —— - -~ ~— —[ ~ . = - _7: Name and Address of New Registered Agent

Name

BROWN, GARY L
PHILLIPS EISINGER KOSS ROTHSTEIN & ROSEN-

Street Address {P.0. Box Number is Not Acceptable)

FELDT, P.A. 4000 HOLLYWOOD BLVD., #285 S
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE v 3
Signatura, typed or printed name of registered agent and tide if appiicable. [NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME GREENWALD, ALLENR . - NAME
sweeTaooress | 1320 . DIXIE HIGHWAY, SUITE 781 $TREET ADDRESS s
CITY-ST1-2IP CORAL GABLES FL 33148 CITY-ST-IP
TITLE MGR . R [ Delete TME O Changz [ Addition
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
orv-st-zF | MIAMI FL 33155 o CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-ST-2IP
TITLE O Delete " me [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TITLE (] Change  [] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

11. i hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert s true and accurate and that my signatutasshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empe sierExacuts this report as required by Chapter 608, Florida Statutes {QS/ ;
== | 447 %38
ATUEZ 5Z0UIRED / »// 4

BF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 pate 7 Davtime PRona #

D OR PRINTED NAME

CR2E083 (9/01)




