FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # | 01+Q00017768 ecretary of State

1. Entity Name
FIOSI:]EY PALACE RENTALS, L.L.C. 04-16-2002 90080 009 ****50.00

Principal Place of Business Mailing Address
230t COLLINS AVE. 2301 COLLINS AVE.
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

M3

City & State City & State 4. FEl Nymbgr Applied For
PJ,UE /k\'/(ﬁo Not Appiicable

Zp . Country 2P Country 5. Certificate of Status Desired ~ []  99+00 Additional
A - - - i — - —— - N R - Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
:IE%R,R’E’ S?RCEYG;%ZYSSM CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
FT. LAUDERDALE FL 33309 , -
City FL Z:p_Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NQTE: fiegisterad Agent signature required when 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
TITLE MGR O belete TILE [ Change [ Addition
NAME KOTLER, ELIASZ NAVE
STREET ADCRESS | 2301 COLLINS AVE. STAEET ADDRESS -
CITY-5T-2P MlAMl BEACH FL 33139 CITY-3T-2IP
TITLE 1 pelete TTLE [C1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L o ) _ . penv-srze
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE; {7 Delete THLE ClChangs [ Addition
NAME® . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cr manager of the
limited liability company or the receiver crdrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

GLLAED ol % L psdod- sezp)

NS
SO
.

SIGNATURE: ) .
SIGNATURE ANE/ TYPED f.ﬂ PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M&‘—‘

e

nr

CR2E083 (9/01)



