2001 UNIFORM BUSINESS REPORT (UBR)

caaLnn

1. Entity Name d‘
HEART OF PALM, LLC FILED
QU APR 13 PH S 00
Principal Place of Business Mailing Address .
' SEPRETARY OF STATE
223 SUNSET AVE 223 SUNSET AVE \.u...'.';in. i .-*’-ﬂ\”_ = ,_“’ P
SUITE 228 SUITE 223 TRUERRAS S T Ll
PALM BEACH FL 33480 PALM BEACH FL 33480 l ] I ”'” ” !
2. Principal Place of Business ) 3. Mailing Address HIIHI” m II“' IIm "II”I“' "m "‘I” "I "II I" I' " "
Suite, Apt. #, etc. Suite, Apt. #,_etc. ’ DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Numnber Applied For
&S - ?eo S22 4 ? % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
. Fee Required
e o._._B.Name and Address of Current Reglstered Agent — 2| 7.-Name and Addreas of New Registerod Agent -—-— .= s R
Name
VALDES-FAULI CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 500 EAST
WEST PALM BEACH FL 33401 City "~ L | ZpCode
8. The above named entity submits this statement for the purpase of changing its registerad office or registered a'{;ant. ar both, in the State of Florida.
SIGNATURE : R _ . R
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registarad Agent signature raf]uinsd when rg‘ir;slaling)ﬂ - _‘_D_{I'EH P —
R AR =k A Sy £ O ~F
FILE NOwM! FEEISSS000 7 |0 . -04/20/01--01045--003 -,
Make Check Payable to Department of State” | .. = *ERRRS(, 0g, *,****SU; il e
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
e [ A £ belete TMLE NMEUHBEL [ Grange . W idiion | S
NAME L oA M TR HAME HRATAPEDL U TIED VARTESSHP [Z.
STREET ADDRESS - ¢ STREETADDRESS | MV AUISET AVEALVE , B 333 |3
_ =14
CiTY-5T-2IP ‘ CITY-ST-2IP ﬁW Bi4et, Froe it ﬁzc/{f'a - i
TLE . : O oelete TITLE N AGCE _I:lEhange Drddition g
NAME HAME s Lef mm&&: Uerr dosc -
STREET ADDRESS STREETADDRESS { DI B U SET AVEAVUE, ST >3
|emvsee | . CIrY-57-2IP \QM B, Frfoins A3 80
THLE , : - [ Delete TILE [ Change [ Addition
NAME
STREET ADORESS 1 STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE : [ Delete TITLE {3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P ’ CITY-ST-ZIP
e [ pelete THLE : [J Change [ Addition
NAME _ NAME
STREET ADDRESS ' J srReET ADoRess
CITY»ST-ZlE| ' CITY-ST-2IP
e {7 Delete TITLE [ ctange [ Addition
NAME : NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for tha 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 legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Malk ui- Coslc )
f"al*g it ‘?j /ﬁ'\'-“;; j",;' ‘: ]'\?\53"1' a Af’! ii:"fL":‘ﬂ";";“h C r— "E
SIGNATURE: /"J AR SR ool Tl Frddssgenpar, L~ Misatioss  Hropu ( SC1 837 ~E672-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEJRESENTATNE Dats " Dayhf(\c Phone #



