2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000001904 s

1. Entity Nama

”

Jan 28, 2002 8:00 am *
Secretary of State

PALMS-PONCE DE LEON. LC 01-28-2002 90021 010 ****50.00
Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 993 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

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

City & State City & State 4. FEI Number 5 08 Appilied For

8 69593 Not Applicable
Zip Country ] Zip Country 0 $5.00 agditional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
- - . - Name S : B -
%L%TS};:E%%MAVENUE Street Address (P.C. Box Number is Not Acceptable)
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.

CR2E083 (9/01}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ML MGR ] Delste TITLE [ Change ] Addition
NAME GALBUT, ABRAHAM A NAME
STREETADDRESS |  9Q9 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP M'AM' BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIMLE { Change [ Addition
NAME T HAME h
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-8T-2IP
TITLE [ Delate THLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-X-2IP
11. | hereby certify that the i i i is fili ify fog the exemplipn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repol B i / : = Y Effect as if made under oath; that | am a managing member or manager of the

8 by Chapter 608, Florida Statutes.

/i AU

limited liability compafy

SIGNATUR

80V -6 749

O TYPED OR PRINTED NAME OF SIBfiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dats

SIGN

Daytime Phone #

4




