\(«-— CS

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT |

9/26/2003-90005-010-$55.00-$55.00

DOCUMENT # 102000018143

FILED

1. Entity Name

FIRST WEST PALM OFRICE OWNER LLC

Principal Place of Business Mailing Address
G/O METROGENTERS LLC G/O METROCENTERS LLC
305 NORTHERN BLVD. 305 NORTHERN BLVD.
GREAT NECK NY 11021 GREAT NECK NY 11021

SECE’ETM‘?Y GFSTATE
TALLARASSEE F[é?\’ITDEA

(VT

2. Principal Place of Business 3. Mailing Address
Clo Mermocenrens bt | 8/o Hirnosenrees
“Suite, Apt. #, atc. Sults, Apt. 8, etc. CHECK HERE §F MAKING CHANGES
wt: MonzH Buagrowmpy Sormértoo O Mgl brspowsy Correinlo .
City & Stale ¢ City & State 4 4, FEI Number . lied For
LiPhrs Prgns | M. Wby ri Pepins MY e mmawil _ Not Applicable
2365 o/ cz.jn;yﬂ ze Jolos Cé?; §. Certficate of Status Desired m/ ?fa'ggqﬁf:ci;“m‘
.- Mame and Address of Current Reglstered Agent — 7,-Name and Address of New Registered Agent
. Name
===CORPORATION -SERVICE: COMPANY S A T P e O e SR e e T v T e e
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City FL | Zip Code

8. The abave named entlty submits Ihis statement for the purpose of changing lts registered office or registered agent, or both, In the State of Florida. | am tarniliar with, and accent

the chligations of reglstered agent.

SIGNATURE .
Signatire, typed of prined name of registorsd a0t and tie i aopkicable. (NOTE: Registered Agént signature reduired when reinstatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Figrida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES o
Tme O Delete i M 14 ' O change  (Aedition §
NAME NAME T oanrins 078 =
STAFET ADDRESS STRET AOORESS | I M 0nt A Badasevnsy Soy et 1100 g
CiTY-§7-21P . UN-SL0P | BV Plapds  py sobas §
mE 1 Delete me . Dl change [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oiTY-57-2P -
TMLE 3 Detete me ClcCranpe ) Addition
HNAME —_ . } L . NAME e
tosmeTamORESS (T T 0 T T T - T T 7Y shem adonesS | - A ) v
CITY-§T-21P CITY-57-ZP
me {7 Detate TIME O crange ) Addition
HANE NAME
STREET ADTRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TME O peete TILE {OJChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-S7-2P - - CITY-S1-71P
TTLE O Deleta ATLE [ change  [7] Addiion
NAME ) PO N T
STREET ADDRESS | - ce g . v T T e STREETADDRESS |
CTY-1-2P cry-st-ze - | . .,

11. | hereby certify that the information suppliad with this filing does not quality for the exemplion stated in Saction 119.07(3)i). Fiorida Statutes. | further certiy that the information
and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fiee empowered to axecute this report as requirad by Chaptar 608, Florida Statutes.

indicated on this report is true and accurage

limited llabiity company or the raceiver or
Yo

‘%?

(SHATURE REQUIRED ofues __wry-snrees




