LIMITED LIABILITY COMPANY
' UNIFORM BUSINESS REPORT UBR)

DOCUMENT # L02000034807 A

1. Enfty Name

PALM GARDEN DEVELOPMENT LLC

FILEL

03MAR -5 PHI2: 23

HOFS

o
1

SEEFLORID

2. Principal Place of Business 3. Mailing Address
W92 S MIAM I AVE /D2 S AR AUE.

Suite, Apt. #, elc. Sulte, Apt. #, alc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
M/A///, -FZ . l‘//li‘//} ;/- 45 - l ?? 571 2- Not Applicable

Zip Country Zip Country . . 5.00 acditional
J3/30 B3/30 5. Certificate of Status Desired [ ?ee Required' ona

7. Name and Address of Current Registered Agent

Name  JAVIER CERVERA

Streat Address (P.O. Box Number is Not Acceptahble) [

1492 6. HIAMI AVE. |
N MIAHI 5 FL. ____FL 35750

The above named #ijtitd dubmits 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 grstar d agent.

- 2/ q0/03

SIGNATURE OATE

Signature, or_gunﬁd name of registered agent and til

=

9. MANAGING MEMBERS /MANAGERS

TiILE MANACING MENBER

NAME PALM GAROEN CUNEREGHIP CORR
SIREET ADDRESS | f 44 @2 6. A/AMI AYVE.

ONY-ST-20 | At A ad), St FBLIO

TMLE AANAREING MEMEER

RAME B.H. TRAD ING , INC.

STREETADCRESS | /100 BRI ERELL. AVE. SII7E §0&
CITv-S7-21P ”/4”/', P74 I3/3/

TITLE

NAME

STREET ADDRESS
CITY-S1-21P - —_ —_— -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP ﬁ

11. | hereby certity that the infor ﬁ'ti n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report is trugand 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 company or thé rceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g _ MANAGING MENBER 2[20)03  305-530-0007

SIGNATURE AND w;h?ﬁ»mﬁﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




