FILED F

2002 UNIFORM BUSINESS REPORT (UER) Jan 28, 2002 8:00 am *
DOCUMENT # L98000001907 Secretary of State

1. Entity Name
PALMS.JACKSON’ L.C_ 01-28-2002 90021 014 ****50.00
Principal Place of Business . _ . Mailing Address
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE N
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  @R.08605G1 Applied For
| . . . . Not Applicable | _
Zi Countr Zi Count
P Y s ouniry 5. Certificate of Status Desired O $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
. Street 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 registered agent and title if applicable. {NOTE: Registerad Agent signature required 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 .
TITLE MGR [ Delete TITLE OJChange  [T] Adaiion § S
NAME GALBUT, ABRAHAM A NAME : e
STREETADDRESS | 0G0 WASHINGTON AVENUE STREET ADDRESS g
CITY-ST-21p MIAM! BEACH FL 33139 CITY-5T-2P 'éJ
TITLE [ Detete TITLE O change [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P S A - s st~ F CTY-ST-ZP - - - T -~ -
TITLE O belete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2ZIP
TTLE [ palets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - \CITY-ST-ZiP
11. | hereby certify that the ip aticn supplied with this filing dbes not guali f) fogthd N¥on stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo S nd urate and that rff at, e fhellsd el effect as if made under oath; that | am a managing member or manager of the
limited tiability compa P or trustee emyp Hd to egputepf §kired by Chapter 608, Florida Statutes.
M|t 7Y 02 g
SIGNATURE: |/ L%M, L O -ET72-3/ 49
.. SIGNATUREIND AR DAR rAMTED WAk APSIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #




