[

2002 UNIFORM BUSINESS REPCRT (UBR) Jg‘éclr%t z%l('))?%) fsé(t)gtgm

DOGUMENT # | 01000000461 05-12-2002 90596 027 ***%50,00

limited iability company or the recaiver o trustes empowered to axecute this report ag required by Chapter 608, Florida Statutes.

sneumu&%%ﬁ@?ﬁ?ﬁfﬂm&%y”ﬂ{“ - 4lelbr e [ef7etor

1

1. Entity Name
PALM BEACH CAPITAL ASSOCIATES, LLC \_\
Principal Place of Business Mailing Addrass
1601 BELVEDERE ROAD. SURTE 407 1601 BELVEDERE ROAD. SUTE 407 -
WEST PALM BEACH FL 3308 WEST PALM BEACH FL 33408
Sulte, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
S5 ?— /FLR3C 3/ Nol Appiicable
Zp Couniry . 2P . Country 5. Coertificate of Status Deglred O 55.00 ‘,‘mm""” .
Fee Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
' I PR —_— 1-
T MAPES, PAGL ’
Strest Addrass (P.0. Box Number is Not Acceptable)
1601 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH FL 33406
City ‘ FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Fiorida. -
SIGNATURE .
muu.maubmmumuwn-m-dmlm‘ (NOIE;RWAmm_wmw-dmuimna) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS ———  Jdo —— ————= ADGITIONS/CHANGES .
TmE MGRM " Deteta THLE . [ Change [ Addition g
HAE MEYER, ARTHUR | NAME =
STREETADCRESS | 1801 BELVEDERE ROAD, SUITE 407 STREET ADORESS 2
orvsvar | WEST PALM BEACH FL 33406 Grv-st- &
TIRE O elee TnE Dichenge [ Addition | S
RAME NAME i
STREET ADDRESS STREET ADBAESS
CIY-S1- 29 CITY-ST-7IP
TME . ] 3 pekere e Ochange [ Addition
NAME NAME
JSWEETADORESS . . ~ STHEET ADDRESS | —=rm s oem e —_—
CITY-57-2IP LTy-s1-2IP
TmEe 03 perats J e DI change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TRLE O Detete TTLE Dctenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-21P
TME [T Deiste Tme ‘ Ochange [ Addition
NAME X NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2Ip Cmy-sy-21p
11. U heroby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3}{i), Florida Statutes. ! further <certify that the information
indlicated on this report is true and accurate and that my signature shall hava the sarme legal effect as If made under cath; that | am & managing member or manager of the




