2000 UNIFORM BUSINESS REPORT (UBR) Cm

DOCUMENT#" 98000001903 -~ -  FILED
1. Entity Name =
: T
PALMS-ARCH CREEK, L.C.
- 00 APR 10 M 920
Principal Place of Business Mailing Address T%\E CFi'E: TJ\:‘J?\TI UF S T'i T‘[:
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE LLAI 1HDBEE’ FLORIUA
MIAMI BEACH FL 33139° MIAMI BEACH FL 331395015 . )
2. Principal Place of Business - ) 3. Mailing Address “II"I" ll”ll“ |I"I “l" Il"l Il"l m“ Im”l"l ‘II“ lm”l" III’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
’ .. S |
City & State City & State 3. FE Number L 05-0869597 Applied For
APPLIED FOR - Not Applicable
Zip Country Zip Cauntry 5. Cortificate of Status Desired O ?ese.ggqlﬂ:j:éiional
_6. Name and Address of Current Hei;lstered Agent _ . - ;:,Name an;!‘Addross of New Registered Agent — -
— s . - T ’ Name :
ABRAHAM A. GALBUT
WASSEHMAN' MARTIN W Street Addreés Q;R Bﬁx Num.lbar is Not Acceptable)
999 WASHINGTON AVENUE e _ 999 WASHINGTON AVENUE

MIAMI BEACH FL 33139

d g tity submits this stateme?;(c@p DW

S Y
oo Typad or printed name of registered agent and Ttia 1t applicable.- - .o (NqTE: Registerad Agent signature required when reinstating)
PR L

~ 1% miam1 BEACH FL | 33139

office or registered agent, or both, in the State of Fiorida., . ; .

st 1 . i

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

@ MANAGING MEMBERS/MEMBERS 10, ADBITIONS /CHANGES

TITLE MGR ) [ petste TIME O cnange [ Addition
NAME GALBUT, ABRAHAM A KAME

steer aorese | 999 WASHINGTON AVENUE STREET ADDEESS

er-arae | MIAMI BEACH FL 33139 Y- g7-2e SO00OonD2197v02s——0
e O neen e a7 2% P00 10 U 1 aaen
NAME l AME hadpS0, 00 a0 00
STREET ABDRESS ) STREET ADDRESE

tlﬂ: - l!! cIry- S:I': Fi } B .
me o T T e el = ¥Fme - T e e e e [ ehage ] Addltlon
NAME NAME

STREET ADDRESS STREET AODAESS

CITY-3T-7IP CITY- BT-2IP

TIE ’ [ Detets TITLE [ chacge [ Aedition
RAME NAME

STREET ADDREZS ! STREET ADDRESS

GITY-3T- 2P CITY-$T-201P

TITLE 3 ] newts TTLE ) [J Changs [ Addition
NAME . . NAME

.STIEI ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- §T-2IF

TITLE ] petete TITLE [ ctiange [ Adelition
UAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-21-2P CITY-S1- 21 d\c_Q—

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
lirmited liability companys the recejrar or trustee empowered 1o exed tefInis report as.[equired Ky Chapter 608, Florida Statutes.

| " 3//7/00 3056723100

SIGNATURE: |_ o Dayime Prore #




