2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMS-JACKSON, L.C.

198000001907

Principal Place of Business
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address
993 WASHINGTON-AVENUE - - -
MIAMI BEACH FL 331395015

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

] STATE
PORATIONS

0oHAR 20 Pi : 35

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0869591 Anolied For
Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASSERMAN, MARTIN W
999 WASHINGTON AVENUE
MIAM BEACH FL 33139

T

ABRAHAM A. GALBUT

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

999 WASHINGTON AVENUE

City

MIAMI

FL

EELES)

BEACH

8. The above na((ed antltj S
SIGNATURE {

it3 this statement f urp?.o chav@ Xﬁx

istered office or registered agent, or both, in the State of Florida.

pea'or printed name of rsg\slered agertadd uiie i eblical

b7 . (NOTE: Regstered Agant signalure required when reinstating)

3(9/90
7 7 oAt

e ras el e I T L Sl W A

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

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
me MGR [ petem T [ crange [ Addition
wa || GALBUT, ABRAHAM A R o TOOOO21ASAS T ——4
staex oonzss | 999 WASHINGTON AVENUE STREET ADDRESS —NA /N4 AN—-D1 DE0--007
orv-srze | MIAMI BEACH FL 33139 eiTY- ST- 1P vl 00 swsweti 00
e O [ petets TITLE (] crange [ Addition
I T L NAME
STREET ADDRESS STREET AUDRESS
CITY- 37-7P Y- §1- 0P
TITLE 2] petetn TIMLE [] changs  [] Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY- 87-1P CITY- 3T-7I7
TME [ Detew TIME [Jchangs  [] Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- 81 Bp CITY- $T-2P
e [T petetn TITLE (] changs [ Addrtien
NAME NAME - '
STREET ADDRESS STREET ADDRESS _ o S
— Y- ST TP T - S TP - -
“TITLE 7 detete TITLE [Jchanga [ Additon
MANE NAME
STREET ADDRESS STREET ADDRESE
" cimy-s1-7IP CLITY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for th

y sngnature shall have the s.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
refiuhed by Chapter 608, Florida Statutes.

3/’7 00 95 f72-9/00

MANAGER

Date Daytlme Phone #

4v 658000

CR2E083 (9/99)



