2003 LIMITED LIABILITY COMPANY

1. Entity Name

CORAL GABLES PALM RESTAURANT, LLC

UNIFORM BUSINESS REPORT ({ ]JBR)
DOCUMENT # 01000013017 '

Principal Place of Business “( w

C/O PALM MANAGEMENT CORPORATEON
1730 RHODE ISLAND AVE. NW. STE. 500
WASHINGTON DC 20036-3101

Mailing Address

C/O PALM MANAGEMENT CORPORATION
1730 RHODE ISLAND AVE. NW, STE. 900
WASHINGTON DC 20036-3101

2. Principal Place of Business a,

Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
02,2003 8:00 am

"%
ecretary of State

09-02-2003 90121 013 ***%50.00

WA MEAR WA D

(0 CHECK HERE IF MAKING CHANGES

;

City & State City & State 4. FEI Number 01-%39169 Applied For
Not Applicable

e Country Zip Courntry 5. Certificate of Status Desired O gese gg‘ 3?;2“0“3'

6.. Name and Address of Current Registered Agent o = 7._.Name and Address of New. Registered Agent- _

' Name
CORPORATION SERVICE COMPANY
- 1201'. HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
", TALLAHASSEE FL 32301-2525
i City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required wher rainstating)

DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2603
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [ Change [ Addition
NAME GANZ, WALTER J JR. NAME
STREET ADDRESS | 3246 BANK MILL RD. STREET ADDRESS
CITY-5T-2P AIKEN SC 20803 CITY-ST-2IP
TITLE MGRM [ Dalets TNLE (] change [ Addition
NAME BOZZ, BRUCE E NAME
STREES ADDRESS | 15-11 GULF OF MEXICO DR. STREET ADDRESS
CITY-$7-2P LONGBOAT KEY |:|_ 34223 CITY-ST-21P
e - MGR™ ~ 77 - “Oosete ~ Foie ~ [ — R B = TFSC Monange [ Addition
NAME LONGO, JAMES NAME
STREETADDRESS | 1730 RHODE ISLAND AVE NW #900 STREET ADDRESS
CITY-5T-21P WASHINGTON DC 20036 CITY-$T-21P " ,
TITLE MGR OJ Delets TIMLE BChange [ Adcition
NAME JAIMM, ALFRED NAME -_— o
STREET ADDRESS | 3808 MACOMB ST NW STREET ADDRESS H , m m ! KRC'L
CITY-ST-2IP WASHINGTON DC 20016 CITY-ST-2IP
e ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE O Changa {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP *

SIGNATURE:

11. | 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 ceriify 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 companyr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Thsths

i )
SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNINGCMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

CR2E083 (4/03)



