FILED

Cea . L | Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my signatyre shall have the eama legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-.'\IHI‘;]

SIGNATURE: .

OR AUT REPRESENTATIVE Daybme Phone ¢

CR2E083 (10/02)

1/
DOCUMENT: # L01 000007776
. 1. EntityName . ‘.. ;. . ‘ .
THREE PALMS HOLDINGS, LLC" """’E' A — -
| vt { :
Serery g rsraeer o 3t . > Ly s l
Principal Place of Business Mailing AdOress.irz - s ) Loy 9 o> i |
1825 PONOE DE I.EON BLVD( =y "'",";T;' " TTII1825 PONCE DE LEON BI.VD R L.'TTL.'. e ...’
#2355 'f""“"""'"“lm‘ T TrmsT T T - .
OORAL__GABI._ES._FL <k - ) GORAL GABLES FL 30134 ‘ :
e o K Ill i IIMIII{IlﬂH il lll IIIHIIII W
Suite, Apt. #, ete. Suite, Apt. 8, etc. ' [ CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FElnumber  APPLIED FOR Applied For
Noi Applicable
Zip Country 2ip Country ) $5.00 addiiona
o S. Certificate of Status Desired [0 Feo Roquired
= " 8. Nome and Addregs of Cirrent Régiatered Agent- - >~ — " |~ - "~ " =g} Numandnuu:ﬁi‘mumnog_mm.ngeﬁ S
Name .
B&C CORPOHATE SERVICES, INC
201 S BISCAYNE BLVD ‘ ) Straet Address {(FO. Box Number Is Not Acceptable)
SUITE 3000
MIAMI FL 33131
City FL | Z° Coda
8. The above namad antity submits this statement for the purpose of changing its registered oifice or registerad agent or both, in the Siate of Florida, | am famiuar wnh and accept
B the obhpmons of registered agent. o , v .
| A ! R
SIGNATURE ‘ _ : : i
7 Slgnutute, typed or printad narte of regisisred agert and L8 it applicanls. . . .. , (NOTE: Fegisternd AGent signoture requined whon reinstating) DATE
oy yarnne et - o FILE NOWIL FEE 1S $50.00 |
e Make! Cheek Payable to Florida Department of State
e e e Dus By May,1,2003 .
. o MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
me. 0 | MGRM . . - . « . O Detets mLE O change ] Addilion
NAE PORTUONDO, MANVEL J : NAME
STREETADDRESS | 1825 PONCE DE LEON BLVD #235 STREET ADDRESS
orv-st-2 | CORAL GABLES FL 33134 arv-g-2¢
TME [ petete e Cchmge [ Aadition
HAME ) HAME
STREEY ADORESS STREET ADDAESS
CETY-ST-ZP CIFY-S1-21P
1 mme e e m oo Opetets. . Qfome. | T 777 [Ochage  [Addon |
NAME NAME - ’
STREET ADDRESS STREET AJDRESS
CIY-S81-21° CItY-ST-2P
TTiE - O pesetz ILE DI changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P Y- ST-7P
E [ pelets TnE O change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Cry-$1-29 cmY-sT-29
TIRE . , .. Detets TmE O crange [T Addiion
NAME | 04
STREET ADOAESS |- STREET ADDAESS
CITY- 5T-21P CITY-ST-7P

'mMUR A MWW O/A)é/os /AT .

W’




L AHaabmet # Ao/00c007 e

DEPARTMENT DOF THE TREASURY DATE OF THIS NOTICE: 05-09-2002 -
~ INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 ' :
- HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER
| — FORM: §5-4
- _ 01334453150 O

STCORT3Y

FOR ASSISTANCE CALL US AT:
THREE PALMS HOLDINGS LLC 1-800-823-104
PORTUONDO MANUEL J SOLE MEMBER
1825 PONCE DE LEON BLVD STE 235 '
CORAL GABLES FL 33136 OR WRITE TO THE ADDRESS
’ SHOWN AT THE TOP LEFT.

: IF YOU WRITE, ATTACH THE
STUB DF THIS NOTICE.

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER C(EIN)

. ‘Thgnklqu_th vour Form 55-4, Application for Employer jdentification Number
(EIN). We assigned you EIN-04-3654377. This EIN‘will identify your business -account,
tax returns, and documents, even if you have no employees. Please knep this notice in
your permanent records. L

Use your complete name and EIN shown above on all federal tax forms, payments and
related gorrespondenca. 1f you use any veriation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
you to be assigned more than one EIN.

1f you want to spply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not alraady done so, YOu should file Form
1623/1026, Application for Recognition of Exemption, with the IRS Ohio Key District
0ffice. Publication 557, Tax Exempt Status for Your Organization; is available at
most IRS offices and hes details on how you can apply .

Keep this part for your records. CP 575 E (Rev. 1-2001:
Return this part with any correaspondence .
so -we may identify your account. Please CP 575 &
corract any errors in your name or address.
0133445150

Your Telaphone Number Best Time to Call DATE OF THIS NOTICE: 05-09-2002 '
( ) - EMPLOYER IDENTIFICATION NUMBER: 04-3654377

FORM: §5-4

INTERNAL REVENUE SERVICE
00501

HOLTSVILLE NY THREE PALMS HOLDINGS LLC

PORTUONDO MANUEL J SOLE MEMBER
1825 PONCE DE LEON BLVD STE 235



