FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am g

DOCUMENT # L01000013617 o
1. Entiy Name 101000013 % e Secretary of State
-13-2002 90144 048 ****50.00
CORAL GABLES PALM RESTAURANT, LLC 03-13-20
Principal Place of Business Mailing Address
C/O PALM MANAGEMENT CORPORATION C/O PALM MANAGEMENT CORPORATION SRy y
1730 RHODE ISLAND AVE. NW. STE. 900 1730 RHODE ISLAND AVE. NW. STE. 900
WASHINGTON DC 20036-3101 WASHINGTON DC 20036-310t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o) 06 3 ?/é/? Not Applicable
Zie Country Zip Couritry §. Certificate of Status Desired |} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent S ) T " 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY ,
Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET *° ) i
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and Iiils if applicable. (NOTE: Registered Agent signature raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS / CHANGES
TILE MGR A Emr R 7 Delste MLE [J Change  [] Addition
NAME GANZI, WALTER J JR. NAME
STREETADDRESS | 3246 BANK MILL RD. STREET ADORESS
CITY-§T-2IP AIKEN SC 29803 CITY-ST-2IP
TILE MGR I Gom /T ¥ O Delete TILE [ thange [ Additicn
NAME BCZ2, BRUCE E NAME
STREET ADDRESS | 15-11 GULF OF MEXICO DR, STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZP
e ' ' Ooelee e -~ [Tz 40 % ;o' T =~ - [Jchange £ Addition
NAME NAME Tmmpes Lorses W S0
STREET ADGRESS STREET ADDRESS | f 250 MW ¢ KD oo,
CITY-8T-2IP CITY-S7-2IP 17735 Mmk/l?f/ L703L,
TITLE O pelete TITLE ﬁzmp T+ ey Vel i A JAChange  Skagdition
0 Sraki :
NAME NAME 3?6 gmﬁ-co‘w?
STREET ADDAESS STREET ADDRESS | j
CITY-57-2P arv-stze | CoBOMIICTON Oc 200/
TITLE [ Gelete TME [ Change  [] Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar 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 memdber or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ olGN#z SR e gren Yy 2927757

SIGNATURE AND TYPED OR PHINT;IS MAME OF SIGNING MANAGING MEMBEHyANAGEH, OR AUTHORIZED REPRESENTATIVE - Dats Daytime Phone #

limited liability company or the receiver

CR2E083 (9/01)




