-ﬁj

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000012327

1. Entity Name

j)PM REALTY LLC
It

FLED
02007 -7 A411+03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

Mailing Address

1655 PALM BEACH LAKES BLVD
SUITE 600
W PALM BEACH FL 33404

i - .
Principal Place of Business

1655 PALM BEACH LAKES BLVD
SUITE &00
W PALM BEACH FL 33401

3. Mailing Address .
550 \\te‘“‘nc). e

Suite, Apt. #, etc.
_,_,:-:D_‘\).\A A O

2. Principal Place of Business

550 \:\eﬂ.:_\'he..h QQ\U;L

Suite, Apt, #, efc. =~
N Y s, s I oY W

O

DO NQT WRITE IN THIS SPACE

City & State ¢ City & State -4. FEI Number ’ Applied For
Tuenia , ¥\ ~woiVe & . ' 06-1557802 Not Applicable
Zip \ Country Zip v Country " ) $5 00 Additional
5. Certificate of Status Desired (| ‘ )
3?) L\ 5% Qn\m Q)Eﬂ-..\\ 2)2)"’\% p\ m ?){QA(\ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Nal
MATARESE. PAT D Rev . mﬁ“ﬂx gese .
4 Street Address {P,O. Box Number is Not Acceptable)
. 1655 PALM BEACH LAKES BLVD | RR G WegiNane 430r0es
|3 SUE 600 P =
W PALM BEACH FL 33401 ==L 0O e
A
- N o Veg FL Y5
8. Trje above named entity submits this statement for the purpose of changing its registered office or regiéered agent, or both, in the State of Floriga.
"
SIGNATURE
Signaturs, typed o printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
1 g g B o e e e e o g -
FILE NOW!!! FEE IS $50.00 SONOOS S SEE R ——6
Make Check Payable to Department of State - lff."‘l_ifﬂ.-’i_]f:’:*—l 10E5--002
Due By May 1, 2002 a0, 00 swesS0, 00
8. —~ - - 'MANAGING MEMBERS / MANAGERS ~ - 10. . _ADDITIONS /CHANGES
Time MGRM O Dalete e WG R v PSehange [ Addition
NAME MATARESE, PAT D MGRM RAME Mg tadese, \ \?p'T O Neon
STREETAUDRESS | 1655 PALM BEACH LAKES, BLVD, SUITE 600 STEETA00RESS | 55 () Ve VAL Dewe, Suile 200
oST2P | WEST PALM BEACH FL 33401 TP T wpitee TV, BIUST
Time ' 3 Gelete me A Cichange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpy-ST-ZIP CITY-ST-ZIP
e O Delete e CJchange [ Addition
NAE NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [J change  {J Addition
—NAME —— -] .= N - - ———— <z - JI-NAME . —— e
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P
e O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

- 11. 1 hereby certify that the information suppiied 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 agcurate 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 liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. .

: L e : A nr=s e ro

: 27 Co e i ) SIS ,

SIGNATURE: S eers REGPRERY 4 rmessa 3fo0/o 2 SC/—277-120,
SIGNATURE AND W% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date 4 Daytima Phone # ‘

[ ¥ Pl

CR2E083 (9/01)




