2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000014701

1. Entity Name ™ +

PALM BEACH CORPORATE INVESTMENTS, LLC

Principal Place of Business

712 U.S. HGHWAY ONE. STE. 400
NORTH PALM BEACH FL 33408

Mailing Address

712 8. HIGHWAY ONE. STE. 400
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED

Aug 19, 2002 8:00 am

Secretary of State

08-19-2002 90136 041 ****50.00

Jroala¥d

GO

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

City & State City & State 4. rernumber - APPLIED EOR Applied For
Ll — 07909 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired o fesefggqlﬁ?:;ﬁonal
7 ' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW, CORTLANDT
5600 N FLAGLER DR Street Address {P.O. Box Number is Not Acceptable)
UNIT 504
WEST PALM BEACH FL 33407
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 Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsm signature rB when reinstating) DATE

FlLE Nowi! FEE IS $50 Oﬂ"c
Make Check Payable to Deparimenf gf State

Due By Septentber 25, 2002
9, 0 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES _
TITLE MEM-” . velete TNLE (I Ghange [ Addition g
wniF7sr o FISHER, PETER M e 2
i{:‘:i T“Z'IJ:ESS 129 NEWBRIDGE RD. ADDﬁlEl?S' §
- HICKSVILLE NY 11801 CiTv i &

TILE 1 Delete TITLE [T change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

e T -0 e -7 " pelete TMLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-$1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze ™ L, CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivg

SIGNATURE:

\J}!‘ ?H@ﬁ'

_ S

g empowered o execute this report as required by Chapter 608, Florida Statutes,

A UIRED

f//s/e’ °

SIGNATURE

iNo TYRESGR PRINTED NAME OF SIGNING IKNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat

Daytime Phone #

§JL F3/-35 4>




