- . 1/31

PP

2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12161;:)]2)8:00 am

DOCUMENT #” | 00000013973 Secretary of State
« Entity Name -
01-31-2002 90031 020 ****50.00
THREE PALMS ASSOCIATES, LLC
Principal Place of Business . Mailing Address
2141 ALTERNATE A1A SOUTH. STE. 330 2141 ALTERNATE A1A SOUTH, STE. 30 . .
JUPITER FL 30477 JUPITER FL 33477 ) 1 6 3 _
Sulta, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- 0S4 80
CNY & State Chy & State 4, FEI Number m ADDHB’C‘ For
Not Applicable
Zip Country Zip Country - ) $5.00 Additonal
R e L X . L R | 5.,0'.;rtmca‘19 ?_f Status D?sued (] Foo Roguirod_
8. Name and Address of Current Registered Agemt _ ... __ . - ———————-T.-Name and Address of New Reglistered Agent”
Name
PROmNG’ NORMA L Straet Addrass (P.0. Box Number is Not Acceptable)
2141 ALTERNATE AtA SOUTH, STE. 330 .
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statemant for tha purpose of changing s registared oftice or registerad agent, of both, in the State of Fiorida,
SIGNATURE
Sigrature, typed of prined nikme of tey) istaded agenl snd Litle if epplicble {MOTE: Roprstered Apent s.gnature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES -
TILE MGRM O petete ME Cichange [ Addition ]
NI RUXAN, INC. NAME &
STREETAQDRESS | 46 PARK AVENUE SR ADoRess 2
CTUSTR | NEW YORK NY 10022 oS o
TME MBR . [ pelete Tne O Change [ Addition | O
NAME THREE PALM ASSOCIATES, INC. NAME
SIREITADORESS | 40 PARK AVENUE STREET ADDRESS
OSTZ | NEW YORK NY 10022 oSt
TITLE . | e ot == 7 [ Ceien T D Change O Adition
NAME [ IS R i, -
" STREET ADDRESS . SFREET ADDRESS
CITY-Sr-2p Ciry-$T-2p
TLE O Delete TME . O cenge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-51-2p ciry-$1-1P
me O Desote TMe O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2Ip
TME O Delese TME [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-87-1p | cmv-sr-op
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my Signature shall nave the same legal effect a3 it made under oath; that | am a managing member or Manager of the
lirmited liability company or the raceiugr or rusjee empowsred 10 execute Lhis raport as required by Chapler 608, Flarida Slatules_;
siGNaTure: /_FORSLMEE REQUIRED (fs[ro0r
SIONATURE AMETYPED OR PRINFED IAUE OF 5IGNIG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 7 Das Duytime Phone #

k



