2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

DOCUMENT #
DOGUA LO0000012292 i Secretary of State

PA]_M REALTY yENTURES' L‘LC - . - 05-20-2002 90257 012 ****50.00

PR - - - - %:. ;.. I

Princlpal Place of Businass Mailing Address
% PEDRO A. MARTIN, ESQ./GREENBERG TRAURIG . % PEDRO A. MARTIN. ESQ./GREENBERG TRAURIG . B U 1 [] 9 5 2 !7
1221 BRICKELL AVENUE. SUITE 2100 1221 BRICKELL AVENUE. SUITE 2100 L] i
MIAMI FL 33131 MIAMI FL 33131 '

Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Numbaer APPLIED FOH Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
- —s-m. .~ 2§, Name and Address of Current Registared Agent.- .- i ~-% wm| = —— . _ .-7._Nameand Address of New Registered Agent __ .
Name

MARTIN, PEDRO A ESQ.
GREENBERG, TRAURIG P.A.

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

1221 BRICKELL AVENUE, SUITE 2100

MIAMI 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: Registered Agant signatura 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 f CHANGES
e MGR O] petete e [JChange [ Acdition
NAME FISHER, TAMARA J HAME
sTReeT ADDRESS | 164 SEMINOLE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TmME _ Dosete,— - Lm0 [ s - - s - Change’ -[TAcdition |
LA L] - mre——— D e S
" NAME NAME
STREET ADDRESS STREET ADORESS |~
CITY-5T-2IP CITY-ST-2IP
TNLE OJ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ elete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

11. | herehy certify that the informati
indicated cn this rapor is true &
limited liability company or the r|

iver or trustee empowered 1o execute this report as d by Chapter 608, Flerida Statutes.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Floriga Statutes. | further certify that the informatior
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

Daytime Phone #

UWAJD I (T

CR2E083 (9/01)



