2001 UNIFORM BUSINESS REPORT (UBR) APERE!

B | FILED
DOCUMENT # 99000002951
1. Entity Name . h g
PALM BEACH INTERNATIONAL TRADE CENTER, LLC 0f APR 27 PH L
SECRETARY E?ié@% A
Principal Place of Business Mailing Address rALl A H HSSE
1717 NORTH BAYSHORE DR.. SUITE 208 1717 NORTH BAYSHCRE DR.. SUITE 208
MIAMI FL 33132 MIAMI FL 33132
3 Frnoinal Fiace of Busmess 3 Wialing Addiass 5 “““I” Imml “m “m“m m” “‘N “"l“m ’Ill‘ I”l' "m“l
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 5 09 Applied For
6 29625 Not Applicable
Zip Country | Zip . Country 5. Ceriificate of Stalus Desired m\ | Ese.ggqg:j:gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ' Name '
$ & K PROPERTY MANAGEMENT, INC. Srest Adiress PO Bax Normbar s o Foseprabia)
. ree rass (F.U). BoxX Numper Is NoO ceptabls
1717 NORTH BAYSHORE DRIVE, SUITE 208 P
MIAMI FL 33132
. City EL 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 :
Signaturs, yped o printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DkTEI
' FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM {7 Detete e ’ " [change ] Addition
NAME AMERICAN EQUITY PARTNERS NO. 4, INC. NAME
seeranoress | 1717 NORTH BAYSHORE DR., SUITE 208 STREET ADDRESS
omv-st-ze | MIAMI FL 33132 : CITY-5T-2F _
TME (3 Dalete TME : Y change [ Addition
NAME NAME A
STREET ADDRESS STREET ARDRESS
. . -— . TP e e
. . ST amuﬂﬂ41441rg i)
CITY-S1-21P , = Grry-ST-2Ip A 961111__ ,r‘;mi —
e _ Detete e sk, 00 m”’ il
HAME NAME — mn
STREET ADDRESS STREET ADDRESS J—"J l‘;?.ﬁh ;D "—“F ]1 S
CITY-S7-7IP CITY-ST-2ZiP TG4 f_"— Jl 1 1“'11-’5
TE : [ Delete TIILE EEERER
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P, . 7 CITY-ST-21P
TINLE 3 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY~ST-2P CITY-8T-2P _
e ] Dekete TITE [Jchange [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

. | hereby certify that the information supplied with this illmg does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further, certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes

SIGNATURE: —.1 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI NAGING MEMBER, MANAGER, OR -I-UTHORIZED REPRESENTATWE Date Daylime Phona #

SNebdratrims 20 R v Aasly 305 5’7'7—BKQSJ

~dv 2188000

CR2E083 (11/00)



