2003 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006165

1. Entity Name

PALMETTO FRONTAGE, L.L.C.

Secretary of State

01-24-2003 90256 017 ****50.00

Principal Piace

of Business

1320 5. DIXIE HIGHWAY, SUITE 781
CORAL GABLES FL 33146

Mailing Address

1320 S DIXIE HWY

SUITE 761
CORAL GABLES FL 33148

GUULlYLVY

2. Principal Place of Businass

3. Mailing Address

[T

RN READIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £5-1031901 Applied For
Not Applicable
Zi Countr Zi Countr . iti
B uriry P ¥ 5. Certificate of Status Desired O gi.geoq lﬁ:!ed‘;tlonal
= _—§.-Name and Address of Current Registered Agent - . - e = = .- - T..Name and Address of New.Reglstered Agent __ | _ |-
Name

BROWN, GARY L
PHILLIPS EISINGER KOSS ROTHSTEIN & ROSEN-
FELDT, P.A. 4000 HOLLYWOOQD BLVD., #265 S

HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ¢r printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES -
TILE MGR [ Detete TMLE O Crange 7 Addition | & -
N GREENWALD, ALLEN R N 2
STREET ADGRESS | 1320 S. DIXIE HIGHWAY, SUITE 781 STREET ADDRESS Q.
CITY-ST-21P CORAL GABLES FL 33148 CITY-S1-2IP % 7
TITLE MGR [ Delete TITLE O Change [ Addition | &L
A DAVIDE, ANTHONY NavE

STREET ADDRESS | 7933 CORAL WAY STREET ADDRESS

CITY-5T-2ZIP MIAM' FL 33155 CITY-ST-2IP

TITLE - T T Opelste L T T TS i change LI Ao T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {RY-51-2IP

TILE - {2 Detete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CIFY-ST-24P

TMLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 | am a managing member or manager of the

limited liabi g receiver of rustee empowered (o exacute this report as required by Chapter 808, Florida Statutes.

 SIGNATURE: '

\

ility company of

SHINATURE AND TYR§

A—L\-100

%DHIZED REPRESENTATIVE Daie

Daytime Phone #




