2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000000461 ,,
1. Entity Name glk“ g F F. E:!
PALM BEACH CAPITAL ASSOCIATES, LLC 7 L T b
O3 HMAY -1 PHIZ: 20
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD. SUITE 407 160% BELVEDERE ROAD. SUITE 407 SECRETAR L OF BTATE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 TALLAHASSEE, F LUR![
F R v (G DA
Suite, Apt. #, etc. Suite, Apt. #, etc. - [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1822568 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'gg‘ t:\i::l:;tional
— =6~ Nameand Addréss of Current Registered-Agent |- ~——7"~7.Name and Address of New Registered Agent™ 7
Name
MAPES, PAUL
1801 BELVEDERE HUAD, SU|TE 407 Street Adcress (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniad name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM ) pelese TITLE e [ Change [ Addition
v MEYER, ARTHUR | e LIy P 2 1 ,ZJ
smeeT AoDREss | 1601 BELVEDERE ROAD, SUITE 407 STREET ADDRESS A5 4030 11:11 {——003 R0, 00
crv-s2¢ | WEST PALM BEACH FL 33408 o-5i-2¢
TILE 1 Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2ip ) CITY-ST-7P
THLE ) T O oeee . Y me — " T — O Chiange— C1 Additign™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE O pelete me (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP + : CITY-ST- 7P
me 5 [ elete TTE ' [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the 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 legal effect as if made under oath; 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.

SIGNATURE: REQUIRECEO f./as'/;u az L%l ~6 LI

SIGNATURE AND TYPED OR PRINTED NAME OF S‘ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0027233

CR2E083 (10/02)



