2001 UNIFORM BUSINESS REPORT (UBR)

4V 2vZe000

DOCUMENT # 98000001907
1. Entify Name oo )
PALMS~JACKSON, LC. FILED
— ‘ - Of FEB-7 AM 7: 46
Principal Place of Business Mailing Address
995 WASHINGTON AVENUE 999 WASHINGTON AVENUE SE L«f E f AR\{ ar 8 S ﬁk"i"lf..
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 TALL AHASSEE. FLURIBA
I I ARG R AU MWD
Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 65.0869591 - [ |Not Applicable
Zp B Country | P e — Country 5. Certificate of Stalus Desired ] ?g‘ggq dditional
= 5. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
| — o . e meee P -|._Name . P et e e e
GALBUT ABRAHAM A Street Address’(P.0. Box Number Is Not Acceptable}
999 WASHINGTON AVENUE :
MIAM! BEACH FL 33139
i City FL | ZpCode

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

Signatura, typad cr printed name of registered ageni and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ) _
‘Make Chéck Payable to Departmérit of State |~~~ : -

9. MANAGING MEMBERS /MEMBERS 10. VADDIT!ONSICHANGES -

TILE MGR [ Delete TITLE : O change [T Adeition | S

NAME GALBUT, ABRAHAM A NAME ‘ =

sTReeT ADOFESS | 999 WASHINGTON AVENUE STAEET ADDRESS 2

CITY-ST-ZIP MIAM! BEACH FL 33139 CITY-S5T-2IP b
o

TILE [ petete TILE . [ change [ Addition S

NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE =L ':ll? /.l:_gl;b_f’ ":'H"" [% dition

NAME N e _ _ - ﬂ -0 .

 STREEY ADDRESS | ' 7 = | sReeT AnorEss e TERERESD DT aweany, DD

£ITY-§T-2P . CITY-ST-2IP

TME . [ Dakete TITLE {Jchange [ Additior:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IF

THTLE # [ Delete me - {Jchange [ Addition

NRAME - : NAME

STREET ADDRESS | ™3 STREET ADDRESS

CITY-$T-2P - CITY-$T-2P

TILE ’ O Delete TLE [Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-ST-20P

11. ) hereby certify that the mfo;rnanon supplied with this filing does not qualify for the exempths
indicated on this report i e and gegurale and that my signature shall have the SAME !
; or trustee smpowegad to execute thisfepq ’- =k

SIGNATURE: LAY A YIS0/ 36788/

smmmt)tﬁvpsn OR PRINTED NAME OF SIGNING NANAG |Nh-u’éuu§|, MANAGER, OR AUTHORIZED REPRESENT?&E S Date Daytima Phone #

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%s if made under oath; that 1 am a managing member or manager of the
apter 608, Florida Statutes,




