-:2003 LIMITED LIABILITY COMPANY

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1.02000016188 %

1. Entity Name

PALM BEACH PLAZA MANAGEMENT, LLC

Principal Piace of Business

2 ALHAMBRA PLAZA, SUITE 508
ATTN: ROBERT KAPLAN
CORAL GABLES FL 33134

Mailing Address 9F0 st 2k N
2 ALHAMBRA PLAZA. SUITE 508 Talp Aliasout rilnlus m JH
ATTN: ROBERT KAPLAN

CORAL GABLES FL 33134

2. Principal Place of Business
4490 Pine Tree Drive

I

R

4490 Pine Tree Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 ,,;_ ] CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL x| Not Applicable
Zip Country Zip Country " . $5.00 Additional

33140 USA 33140 A &, Certificate of Status Desired 1 Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVINE GOODMAN PALLOT & WELLS, P.A.

777 BRICKELL AVENUE, SUITE 980
ATTN: JOSEPH PALLOT
MIAMI FL 33131

Name

Devine Goodman Pallot & Wells, PLA.

Street Address !F’.O. Box Number is Not Acceptable)
777 Bri 1 Avenue, Suite 8

it FL [

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

— 0 Joserh W. Pallot, Vice President 02/06/03
Signature, typed or ffinted name ot registared agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
\ FILE NOWI!! FEE IS $50.00 o L .
Make Check Payable to Florida Department of Staté |4 ¥ 1 2T 1 7
Due By May 1, 2003 B2ABAE—01044 007 ##150.00
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE MERM © KokChange [ Addition
NAME FRIEDSON, DAVID M NAME Friedson, David M.
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 508 STREETAODRESS | 4400 Pine Tree Drive
ur-sT-2P | CORAL GABLES FL 33134 oiry-§T-2P Miami Begch, FL, 33140
TITLE [ Delete TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information su
indicated on this report is true and ac

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate 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 receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A@WRE@UHRE@ David M. Friedson, Managing Member 02/06/03 305.364-0604
| sinarure ano pfrep.

SIGNATURE AND TFPED OR ﬁlfl’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED TIVE Date Daytima Phone #

—“

0015454

CR2E083 (10/02)




