2001, UNIFORM BUSINESS REPORT (UBR) e e

1. Entity Name

PALM REALTY VENTURES, LLC
SERRETARY OF STATE

TErL AHASSEE, FLORIDA

4wt e

AR R

Mailing Address
% PEDRO A. MARTIN. ESQ./GREENBERG TRAURIG

1221 BRICKELL AVENUE. SUITE 2100
MIAMI FL 33131

Principal Piace of Business

% PEDRO A. MARTIN. ESQ./GREENBERG TRAURIG
1221 BRICKELL AVENUE. SUITE 2100
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /] Applied For
Not Applicable
Z' i . Iy
P Country Zp Country 5. Certificate of Status Desired ] $5.00 Aaditional
Fee Hequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A ESQ.

GREENBERG, TRAURIG P.A.

1221 BRICKELL AVENUE, SUITE 2100

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

M'AM' FL 33131 City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O Delete TITLE [J Change [ Addition
NAME FISHER, TAMARA J NAME
streeT anoacss | 164 SEMINOLE AVENUE STREET ADDRESS
CITY-5T-21F PALM BEACH FL 33480 CITY-ST-2IP
TITLE 7 Delete TINLE O Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Detete TISLE [ change [ Addition
NAME —_ - o e e R ONAME e o : S T = me e
STREET ADDRESS STREET ADDRESS 100024036941 ——4
CITY-ST-ZIP CITY-ST-2IP -04/20/01~-01 130--010
TITLE 1 Delete TILE . og tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
THLE [T Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p . cry-S1-2P
TIME - 7 Delete TILE [ change [ Addition
NAME J‘ i G
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing me

limited liability company or the receiver or trusteg gred to execute this report as required by Chapter 608, Florida Statyfes.

- S N
¢ et T e

1T

margager of the

Se

SIGNATURE.

W TYHED.ONPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

s

3/0( olf2252

Daytms Phona #

4 2658000

CR2E083 (11/00)



