2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001 903

1. Entity Name

PALMS-ARCH CREEK, L.C.

Principal Place of Business

998 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

999 WASHINGTON AVENUE

\ MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0869592 Not Applicable
- ; - —
Zip Country Zip Country 5 Certificata of Status Desired O $5.00 A_ddlllornalr .
B i SV ) [ RN S e e i SN, =-Feo:Reoquired <o
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
MName

GALBUT, ABRAHAM A

999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B.‘ The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _=

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerect Agent s\_gnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGR O Delete TITLE C3change [ Addition
NAME GALBUT, ABRAHAM A NAME ,
STAEET ADDRESS [ 999 WASHINGTON AVENUE STREET ADDAESS
cry-sT-zP [ MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE O pelete TTLE - [} change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emy-stzp | L CITY-ST-2IP
e i [ Delete TITLE T T . O éhanqi” 7 Addition
NAME NAME |:‘||__|D|‘_'" q ___4
STREET ADDRESS STREET ADDRESS 4 T;i 1 *—DTU 3"[] 13
CIy-ST-2IP CITY-ST-2PP *****_ o000 3545***501_ 00
TITLE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
BITY-ST-2P } _ CITY-ST-21P
TITLE \i' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

shall A
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h

Rquired by Chapter 608, Florida Statutes.

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 egal effect as if made under oath; that | am a managing member or manager of the

3KX=872-3)00

SIGNATURE ANDTYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ,OR AUTHORIZED REPRESENTATIVE
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