2000 UNIFORM BUSINESS REPORT (UBR}) AP?’?BVEU

DOCUMENT # | 99000004074 FILED
PALMBO, LLC ' 00 JUL 25 AM S: 27
SECRETARY BF SIATE
Principal Place of Business Mailing Address EAL !. AH AJS SEE. F L ﬂRi Q'ﬁ.
A= AKE-AVENUE 2 HHANE-AVENUE
MiAkt-BEAGH-FL-33T40 MIA-BEACH-FE-33440- e
T e [ DITERE A
T GFAvE SA MC . T ; .
Suite, Apt. #, stc. _5 [ ‘ O _ _—Suite, Apt-#etcT DO NOT WRITE IN THIS SPACE
yClty &’S—tate City & State 4. FE Number Applied For
MUAM Bcr" PLa PR 2\' ? 9 35‘/ Not Applicable
%_5 ’ % ﬂ Couw S A_ Zip Country 5. Certificate of Status Desired 0 gg‘ggqlﬁ?eﬂuonm
6.'Name and Address of Current Fleglsiared Agent 7. Name and Address of New Reglstered Agent
g
e —rtamaS M. Ppral
I:ARKI'EH‘, THOMAS M I'ESQ. Stre?t qjld?gs (P})é.,aﬂ I\:lsu?i:er is; Not ;;ce;)able)
MIAMI-RL-33434+—
N mime (SCH FL | 22%%,5

8. The above named antity submits thj# statement for the f of changing its registered cffice or registered agent, or both, in the Stata of Florida.
Fromes m. Pprilt 9’/ 'L{Tg/ 2 000
i DA

SIGNATURE =

ignature, typed nrbnnmu nama of registared agent and tide it applicabie. (NOTE: Reglulemd Agem signature required when reinstating)
D J_,MMMILFEE#&%@OOW e T T T
T o 'Make Check’ Payab!e to Depanment of State’

9. MANAGING MEMBERS /MANAGERS ' 10: 7 ' ADDITIONS / CHANGES
T MGRM ) 0 Delete Mme menmt A PD. q)Change ] Addition
e LUIGI AMEDEQ PALMA, M.D. e Lwte 1 AMEDED f 73} £ 2110
STREETAODRESS | 2111 LAKE AVENUE STRETADORESS | oGO W EST MG é 3/
om-st-ze | MIAMI BEACH FL 33140 ot Al Bed , FL 2139
me - MGRM—- }Z.Qelem TITLE 3 Change [ 3 Addition
KAME AEFSSANDRO-BONIRERH-G/0-WVP NAME
STREET ADORESS | -GQP-MABISON-AVENUE-RDFLOOR STREET ADDRESS
oSt | NEW-YORK-NY- 10023 ‘| omv-sT-2P N3 oed9g ——5
TILE [ Delete e ~33/01 /30~ 13 8nge ) 10 Addtion
NAME NAME sk S0 00 oS0, 00
STREET ADDRESS STREET ADDRESS
onY-ST-2IP CTY-ST-7P
TITLE [ Delete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
e [ petete TIME CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-§T-7P GITY-5T-71P
T [ Deleta Tme [ Change [ Addition
NANT: . . : NAME
SRESTADDRESS | .. . STREET ADDRESS
ek st-zip S I T L LT CITY-5T-2P

11. I hereby cemfy that the mformauon supplied wnh this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited I|ab11|ty company or the recejver or mpowsred to execute this report as required by Chapter 608, Florida Statutes.

\x_.» P

SIGNATURE: —ZZ/ACAURE REGL), CER Primn, muG //Zwa (363)33455"2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da Dayllme Phone #

CR2E083 (5/00)



