FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am -
DOCUMENT # 98000001903 Secretary of State

1. Entity Name

PALMS-ARCH CREEK, L.C 01-28-2002 90025 048 ****50.00
s Lo

Principal Place of Business Mailing Address .o -

999 WASHINGTON AVENUE 999 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
69592 Not Applicable
Zi t Zi t ith
P . . . |Sountry . i - Country - 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GALBUT, ABRAHAM A
Streat Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 )
City FL Zip Code
8. The above named entity submits this statement 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 tile f applicabls, {NOTE: Registerad Agent signatura requirad when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR [ Delete TITLE O change [ Addition { S
NAME GALBUT, ABRAHAM A NAME S
STREETADDAESS | 900 WASHINGTON AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP u
1
TITLE [ Delete TITLE [ change [ Addition { &S
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
CTMLE -l - - . [ Dglate - “TME - N — T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
FaY "
11. | hereby certify that t ) tated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repg ) P Harrg 180k] eflect as if made under oath; that | am a managing member or manager of the
limited liability compf H e eitH o Hid fd E pd by Chapter 608, Florida Statutes.

/T 08 30T €79-8,00

siGNATNEKNPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMB‘E’H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




