2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000004375

PALM VILLA GROUP ASSOCIATES, L.C.

Principal Place of Business

439 NE. 7TH AVENUE
FORT LAUDERDALE Fi 333011207

Malling Address

439 NE. 7TH AVENUE
FORT LAUDERDALE FL 333011207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

'APPRGDVED

caapnTE PH L3

Y GF STATE
D AR ASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Nufnber Applied For
L5-094 8800 Not Applicable
2 Country Zp Counlry ] $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

HEWITT, RICHARD It
439 N.E. 7TH AVENUE
FORT LAUDERDALE FL 33301-1207

Name

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

City

Zip Code

FL

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
Signature, typad or printed name of registered agant and titla if applicable. (NOTE: Registerac Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00 EOONO3245 T PR~ —T
Make Check Payable to Department of State = A== 0E-~011
skddas 00 seksS0 0
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM [ petste TITLE [ change [ Addition
KAME HEWITT, RICHARD Il KAME
sreer aooress | 439 N.E, 7TH AVENUE STREET ADDRESS
orv-st-0e | FORT LAUDERDALE FL 33301-1207 ciry-31-29
TITLE MGRM {1 petate TITLE [] charge [ Addition
A HEWITT, DONNA At
STREET ADDRESS | 439 N.E. 7TH AVENUE STREET ADDRESS
emv-st-70 | FORT LAUDERDALE FL 33301-1207 ca-g1-2i
TITLE ] petste TITLE [] change  [] Addition
NAME NANE -
STREET ADORESS STREET ADDRESS
CITY-$T-1IP CITY-8T- 2iP
TILE [ petete HTLE [Ochange [ Addition
NAME NAME
STREET ADDRESE BTREET ADDRESS
CITY-35- 1P CITY-8T-7IP
TITLE o [ ostete TiiE {Jchangs [ Aduition
NAME o NAME
STREET ADDRESS i STAEET ADDRESS
cITY-$T-21p CITY- 3T-7IP
TITLE [] petete TILE [Jchange  [] mndition
NAME NAME
STREET ADDREES STREET ADDRES®
CITY-$1-21P CITY-31-2IP

41, | hereby certify that the information supplied with this flling does not qualify for the exemption staled 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 ior manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ISENATINRE 2t NG, Hewtt

20 Qpid 2o 954-164-5007]

SIGNATURE: '

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER OR MANAGER

[/ Date Daytime Fhona #

L

A\l

CR2E083 (9/99)



