2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT # |.99000002951

PALM BEACH INTERNATIONAL TRADE CENTER, LLC

Secretary of State

05-14-2002 90467 001 ****50.00
05-14-2002 90467 002 *****5 00

Principal Place of Business Mailing Address

1717 NORTH BAYSHORE DR.. SUITE 208

MIAMI FL 33132 MIAMI FL 33132

1717 NORTH BAYSHORE DR.. SUITE 208

FEARIRA MM

i

I

2. Principal Place of Business 3. Mailing Address
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number 65-0929625 Applied For
Coral Gahl nqb FL Coral Gables, FL Not Applicacie
Zi t Zi i it
P ounry P Country S. Certificate of Status Desired = gs'go Adcghonal
33134 USA 33134 USA o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S&K PROPERTY MANAGEMENT, INC. S & K Property : Management, Inc.
Street Address {P.O, Box Number is Not Acceptable)
« 1717 NORTH BAYSHORE DRIVE, SUITE 208 150 Alhambra Ciréle
" MIAMI FL 33132
i uite 800
b City FL | ZeCode
: Coral Gahles 33134
8. The aboke ed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. -
SIGNATURE k—QOQA&E . Vice President 04/29/02
SigriZlure, typed or printed name of registared agent ndh@i’app\icable, (NOTE: Registerad Agant signeture required when reinstating) DATE
Lidia Cacteap X 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 .
TME MGRM [ celets TMLE MGRM (R Chenge O Addition | S
&
z:ﬁﬂifmwm AMERICAN EQUITY PARTNERS NO. 4, INC. Q:H“:;ADDHESS American Equity Partners No. 4, Inc:g;;
v | {717 NORTH BAYSHORE DR., SUITE 208 e | 150 Alhambra Circle, Suite 800 g
. MIAMI FL 33132 ) Caral Ccablac BT 221724 [
oo o Rl T e = e = L B = A 4 — o
TILE [ pelete TITLE [ cChange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Chapter 608, Florida Statutes.
SIEYATIEE BEQUIRETLce President 04/29/02 305) 476-0955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MIKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtima Fhono #




