2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED |

DOCUMENT # | 99000002960

1. Entity Name

PALM BEACH PARK OF COMMERCE, LLC

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90466 001 ****50.00
05-14-2002 90466 002 *****5 00

Principal Place of Business

1717 NORTH BAYSHORE DRIVE. SUITE 208
MIAMI FL 33132

Mailing Address

1717 NORTH BAYSHORE DRIVE. SUITE 208

MiAMI FL 33132

J

2. Principal Place of Business

150 Alhambra Circle

3. Mailing Address

150 Alhambra Circle

R B

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Suite 800 Suite 800
City & State City & State 4. FEI Number 65‘0932292 Applied For
Coral Gahbl pct FL Coral Gahl s, FL Not Applicable
i ‘ Count M
Zp ountry Zp ountty §. Centificate of Status Desired XX §5.20 Addé“onal .
33134 1S 33134 [ISA e Require
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
S & K PROPERTY MANAGEMENT, INC. K Broperty Management, Inc
1717 NORTH BAYSHORE DR., SUITE 208 B pam e
i v —AaaHorFa—Ciredie
MIAMI FL 33132 .
- Suite 800
? City Zip Code
L'
q - Coral Gables FL 33134
8. The abdve ed entity submitgtfis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -
SIGNATURE o Q)O NFz.a. Vice President 04/29/02
Signature, typad or printed name .ul registered agent and tit Iffapplicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
Lidaa e Teae ]
\ Brel FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TITLE MGRM [ Delete TMLE MGRM (R Change [ Addition | S
35
:Anﬁrmn o U-S-ANFguD MIAM) CDRPOI;ATION ’S“:ME wss | U-S-A. Fund Miami Corporation -
T A REET ADDI . , <]
CTY-ST7P 1717 N. BAYSHORE DRIVE, SUITE 208 av.S1.2 150 Alhambra Circle, Suite 800 2
MIAMI FL 33132 Coral Gables, FL 33134 g
TILE 3 Dalete TITLE O change  [J Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 7 Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TIMLE (I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
M. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Fiorida 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 cofnpgew; or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
AN S DS M=y 4 ; q
SISV SR REQ {Vice President 04/29/02 (305) 476-0959
SIGNATURE: . dviaaog JHie AIEQUIRE
EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARQG




