2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007776

1. Entity Name

THREE PALMS HOLDINGS, LLC

Mailing Address

117 MAJORCA AVE
15T FLOOR EAST
CORAL GABLES FL 33134

Principal Place of Business

117 MAJORCA AVE
18T FLOOR EAST
CORAL GABLES FL 33134

ce I Leand Rl [FrsFonce e LWQVL,

Suite, Apt. #, etc.

E7 3y

" Suite, Apt. #, elc.

-3

s

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90053 033 ****50.00

0102668

VAR REAB I

DO NOT WRITE tN THIS SPACE

Il

City & S City & State 4. FEI Number $~TRpplied For
COQ-E 6 Al t@" P(. o velk 65&-6/@ , ~C Not Applicable
; t ; Countr it
3 o Uj - 5. Certificate of Status Destred ~ []  $9-00 Additional
L 3 { Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'''''' ot - TE T v ARt TR R R o mreeame oo o[ -Names i s o - -~  a- N ~ . — =
B & C CORPORATE SERVICES, INC. Strest Address (P.O. Box Number is Not Acceptable)
201 § BISCAYNE BLVD
SUITE 3000 -
MIAMI FL 33131 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ”
SIGNATURE
Signalure, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MG A O Gelete TITLE [ Change [ Addition
NAME ?oﬁ.'ruo ~p= ,HMV!—J Ny HAME
STREETA0RESS | (5~ Povica Ao Coon B)vd #2835 | smarwoas
CITY-ST-ZIP / CITY-5T-2IP
Cotel GdAls ,E( 33/>Y —
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-51-7IP GITY-ST-2IP
_TmE . e e o O pelete TITLE [J change [ Addition
NAME ) NAME o T T Emm T s m e e
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP }
TITLE [ Delate TITLE [Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI7LE [ Delets TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-87-2IP
11. i hereby certify that the information supplied 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 lega! effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
] =4 =
LTURIAL
SlGNATUR . I/—ﬂ UPL A A ‘V
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daylime Phone #

i

L

CR2E083 (9/01)




Akt Rk LOI00LNTT7 &7

rom 904 Application for Employer Identmcatlon Number BOW Zi7 007

(Rev. Dacambsr 200%) {For use by employers, corporations, partnsrships, trusts, estates, churches, i
Deparirent of e Treasuty government agencies, Indlan tribal entities, certain Individuals, and others.)
mamal Reverue Servies > 568 separate Instructions for sach lina. . Kasp & copy for your records.

1 Lpgsl name of enty (or individyal) for whom: the ETN is being requested

» L L
2 Trade nama of business {If differant fr me $ line 1) 3 Executor, trustee, "czre of narme

da Mailing agdress (room, apt., sulte no. and strpet, or P.O. Box) $a Street address (if different) (Do not enter 2 P.C. box.) .
sz' ;&;‘g ds lggn Rlvd. #333" :

db City, state and ZIP code Sb Ciy, stale, and Z)F code

Cora | Gables, FL 33/3'-/

¢ Counfy and state whm prlnc | business 8 lozated

10R!0A

7a Nome of principal ofger. general partner, g -antor, ewner, of trustor 7k SSN, ITIN, or EIN
_Manuet T Poltuoado 59¢-28 -303Y
Ba Type of antity (check ontly one bax) |_| Estate (SSN<f decedent)
Sole proprislet (SSN) | ] Pian sdmiristrator (SSN)

OMB No. 1545-0003

Type or print clezriy.

Parinership t ] Trust (SSN of grantor)

) _ Corporation (ender form number o be moa) » . - Nationai Guaid D Statadoce! government
“Personal service corp. T R e ] Farmen' cooperatve: (|- Poctaral govammentmiitary ——— ————" —u=. -
Church or church-contrclied organization | REMIC 7] indiun tibal govemments/enterpiisss

Othar nonpro’l organization '(3«:"3) » Group Exemption Number (GEN) p
ommer specity) » Limited Liadi Iy G—UM (bee) |
8b Ka corporation, name the stale or loretgr caunlry ’ SHats Foreign counlry
{ applicable) whers Incorporated ﬂq DA
% Reason for applying {check only one box) Banking purpcse (spaciy purpeso)
ﬁ Siarled new business (spacify type) bM _‘lﬁl}% Changad type of organization {sp acify new type)
Purchased golng tiusiness
! Hirad smployees (Check the box and see line 12} Created a trust (specily type) p
. Compilance with IRS witr hoiding regulations Created u penslon plen {(specify tipe} P
|| Othor (speclfy} o
10 ml mnod otacquarod (month, day. year) 11 Ciosing month of sccounting year
, 200 | CCerrlpe
12 First date MM o nnnumn were paid or will be paid {month, day, year), Note: app!!can. is & withhoiding sgeql, enler dale Income will irst be peid It nonmsident
AN, (MONth, RY, PBRI) ...\ e e e e S M T
11 Highest number of employeas sxpecied In the next 12 months, Note: ¥ the appfican! Joesnol. ..., ...... Agriculturat Household Othar
axpect & have employees during the Deriad, enter k. ... ... ... . e e i e » g
14 Check one box lhat best describes the principal actvity of your business, oo Hsailh care & social assistance g W'ho!'eulo - .gonvbroto'r
Construction Renlal & lsasing Transpartation & watshousing - Accommadation & food service Whalesale - other C Retail
Rexl estate Manufactuiing Finance & insurance Cthar (specify)

1§ indicale princrpnl line of merchandise sold; specific construction work done; pioducts produced; or cervices provided.

- ——— - —_— e — e e s —

163 Has the appiicant ever applied for an smpiayer idertification number fof this or eny other business? ..., .......................... Yas D Neo
Note: ¥ yes, " pistge compiele lines 180 and 16c.

180 i you checked “Yes” on iine 15a, give applicant's lejat name and irade name shown on prior apphicatiorn If diferent fram line 1 or 2 above.
-
Legal name > | ) it G, LLC Tatemmep (arvecstid (a ‘77'¥>
8¢ Approdmate date whan, and ¢ty and stale where, the appication was filsd. En'er previous employer idsntificalion number if known,

Approximate dats when flied (mo., day, yean) City and stats whera fled Provous EIN

| Mot Elops

Completa this saction only # you wart ‘o aythorize the named individua! to recelve the antity's EIN and answer quastior 3 about the completicn of this form.

Third Dasigrios's name Datigee's fataphons numisst | Akdle was o)
Party ﬁ
Designes | Addressand ZIP code Designee’s fax numbar (inciude area code)

Jndw pansitins of parury, | declare har | have examined this epciication, and Lo the best af my keowheige and belel, i3 tue, comect, and complele.

Nane and fifle {type of print claarly} I MAW vV J I p‘D)( ?" /0w k) ’3“"(;;_:“&?'«”? ;::- /uu cote)

Appiicants fax number (Include area sods)
Signamﬂr—% Dete b ﬂ - Yy y W’S

For Privacy Act and Paperw eduction Act Motlce, see separate instructions. Form 884 Rev, 122001 )
Ty




