2001 UNIFORM BUSINESS REPORT (UBR)

4v 080000

CR2E083 (11/00)

.,,I

1. Entity Name: . F H L z
PALMS-PONCE DE LEON, L.C. E D
Principal Place of Business Mailing Address 6
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE Tﬂ? f E RE TARY OF 5Tav
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 HASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ] |||"I|I |‘| !ll I |||” I|‘I| Iul |||,| I'“I l|[|| ”l’l ||||| Ilm I’I’ ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0869593 Mot Applicable
= liPaes <fs CoUntrY sm ezt TP s e o COUMY i - ~BCEcaE O of Statiis Desired” m-—*—$5 Q0:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT’ ABRAHAM Street Address (P.O. Box Nurnber 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typed or printed name of registered agent and title f applicable. (N(_)TE: Registered Agent signature required whon reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIE MGR [ Dalete TIILE CJchange [ Addition
NAME GALBUT, ABRAHAM A HAME
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CiTY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME . NAME 1 B o o e e K
STREET ANDRESS STREET ADDRESS b o 'T, E“%‘? N m__. nis -t
.CITY-ST-71p : = - — B : R ﬂ:ﬂﬁiﬁﬁﬂ—ﬂﬂ TETT IS
TITLE 2 palete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O Delzte TME ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CiTY-5T-2IP
TME o [ Delete TILE [ change [ Addition
NAME _‘ NAME
STREET ADDRESS | . : STREET ADDRESS
OTY-5T-7P 3§ . ' CITY-ST-ZIP
TITLE ] Detete TILE [J Change [ Addition
NAME - HAME )
STREET ADDRESS ADODRESS
CITY-ST-ZIP CITY-§ ﬁ
11. | hereby certify that the ip ion ) he exemptiomstalyd in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this repol 9 t il as if made under cath; that | am a managing member or manager of the

limited liability compag eIVl BAQ i requirdcty Chapter 608, Fiorida Statutes.

/70! 3075725,

AatipeA J NAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytlme Phone #

SIGNATURE




