2001 UNIFORM BUSINESS REPORT (UBR) APIX%JD%

DOCUMENT # 99000002960 FILED
1. Enlity N
PALM BEACH PARK OF COMMERCE, LLC 01 APR 27 PH L: 48
: SECRETARY UF STATE
Principal Place of Business Mailing Address TALLE AHA SSEE rL URID A
1717 NORTH BAYSHORE DRIVE. SUITE 208 1717 NORTH BAYSHORE DRIVE. SUITE 208
MIAMI FL 33132 MIAMI FL 33132
- - AR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. : . Do NéT WRITE IN THIS SPACE
! .
City & State : City & State 4. FEI Number 55"0932292 Applied For
) . Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired ﬁ ??s ggqtﬁf:é"""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsieﬁ Agent
Name '

§ & K PROPERTY MANAGEMENT, INC.
1717 NORTH BAYSHORE DR., SUITE 208

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

MIAMI FL 33132

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 : i : :
Signature, typed o printed name of registared agent and title if applicable, (NDTE: Registerad Agent signature nafuired when rginstating) DATE
FILE NOGW!!! FEE IS $50.00
Make Chack Payable to Department of State
9. ~ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE “TMGRM T Defete TILE " Ochange  [J Addition
 NAME U.S.A. FUND MIAMI CORPORATION . NAME : :
STREE? ADDRESS 1717 N. BAYSHORE DRIVE, SUITE 208 STREET ADDRESS
CITY-ST-2- MIAMI FL 33132 . CITY-ST-2IP
me- - o 7 oelete me : | Change I Adiiton
NME NAME 1] |.."_“3‘4J ],] '1:' o =
STREET ADDRESS STREET AODRESS _D'_ 1A f:"* 11 1 1‘“0 30
CITY-57-ZP o CITY-§T-2IP EEEEES, |:|D sk, 00
TILE - . Ol oekete TIME WIRIE _ 4 Addm
g:::i-r AGDRESS . 2::;; ADDRESS _D'r"' ‘ILI’ :Hl £t “‘U 41 =
- R
onY-ST-ZP , £ITY-ST-2P xbanas D0 ke 00
TITLE O Delate TNLE ’ Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ) CITY-5T-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-2IP
it ' O oelgte TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated on this report is true angkpccurate and thal Iy Signattgs-ekall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the #cg te this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE {qn TYPED OR Pmmsnfz%s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone
Tir

ionde 4\ slo 305 577 3005

- -

4 8188000

CHR2E083 {11/00)



