=,

!
...~ ¥2003 LIMITED LIABILITY COMPANY
UNIFORM- BUSINESS REPORT (UBR) '

P?CNUMENT#L02000015142 CILED
ntity Narme -
PALM BEACH LAND, LLC
03 00T 23 M 800
Principal Place of Business Mailing Address . R nc e
";CRLT;‘J’ OF STATE
1360 N, 39RD STREET 1360 N.W. 33RD STREET . o1 :
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 TALLAKASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”IIImI I""' l"l’ "Il’ Iml ,m ,m
Sulfe, Apt. #, etc. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
‘City & State City & State ‘ 4. FEI Number [e -9 p 5 T I Applied For
Not Applicable
e Country ap Couatry 5, Cer'tif‘icate of Status Desired | Eei-ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- = — e Narfa
KLAPHOLZ, JOSEPH P ESQ. 31‘9\/% Bet i-ero:H
2500 HOLLYWOOD BLVD. Street )‘ddr (PQ Bo Nu ber 49 ccep le)
HOLLYWOOD FL 33020
Ci Co
" Py prwo Beach FL | %614

nging its registered office or reg|sfered agent, or both i the State of Florida. 1 am farniliar with, and accept

foret C?‘Qd‘(ﬁ'

(NOTE: Registered Agert signature required when reinstating} DATE

8. The above named enyf™ submits this statoerment for the purpose of ¢

the obligations of reg,

SIGNATURE

ed or printed name of MeGiftered Agent and title if applicable,

U FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME Slavta %ﬁev~w 1 Delete TME [ Change [ Adaition
NAME Mo bov ; HAME % oy
Yo
STREET ADDRESS | 1 & Lo “Thoateh FBlwa STREET ADDRESS ﬁq';—,"-_:_::j,,:]—:'.’ M e b _"'""—' 1 f
CTY-ST-2P M K‘..&.M [ 39,;1\ CITY-ST-2IP e G Ry FCH UIDSL "DU D- Hi
TITLE - 1 Detete TITLE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
CTME ] e s e e [ Detete- . TILE . - . ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [J Delete TIE _ [Ti Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ elete TITLE [J Change [ Addition
| NavE NAME :
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 liabllity company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N eT (Eeket iRt a3

TYAED OR PRINTED NAME OF i Me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ST e ? Daytime Phona #

SIGNATURE:

SIGNATUR

0011926

CR2ED83 (4/03)




