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2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #; 99000005119

1. Entity Name i

CR2E083 (5/01)

~--PALMETTO-103 PROPERTIES, L.L.C. : FILED
4 ! .
' 01 | :
Principal Place of Business | Mailing Address JUL 3 . AH 8 h 7
4834 SW 75 AVENUE ‘ - 4334 SW 75 AVENUE SECRETARY OF STATE
‘ MIAMI F ik .
MIAMI FL 39155 1 L 3355 TALLAHASSEE, FLORIDA .
: —
: Rt
2. Principal Place of Business . 3. Mailing Address ] ~
t
Suite, Apt. #, etc. N Suite, Apt. #, elc. DO _NOT WRITE IN THIS SPACE
|
City & State : City & State 4. FEl Number 65'0947%4 Applied for
i Not Applicable
i Count i I
“p ountry Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] PV e . e Name e T
T g = = N Tt _?:_—w::——‘—., - e ER T
REINHARD, SANFORD N - -
. Street Address (P.O. Box Number is Not-Acceptable) Nt
2875 NE-191 STREET #404 - R .
AVENTURA FL 33180 -
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 Fleriga, Re
SIGNATURE :
Signature, typed or printad nams of registered agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
N -
: ‘ FILE NOW!!! FEE IS $50.00 50:30!345242?5"\"::?
* Make Check Payable to Department of State ~[808/01-=0105% 1 =009,
: Due By September 26, 2001 SRSl 00 st 00
9 {MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES \
TITE MGRM | O belets THLE [J Change [ Addilion
NAME DIAMOND, DAVID havE
STREETADDRESS | 1919 WILLIAMSBRIDGE ROAD STREET ADDAESS
CITY-ST- 2P BRONX NY | CITY-ST-ZIP
MLE ) 3 pelete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP 1 CITY-ST-2IP
TME N L . e =, o ODetete . me ) _ e . [ Change_. [ Addition |
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-3T-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ; g ciy-sT-2P .
The O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
oyt st-ze CITY-$1-2IP
TITLE f [ elets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP

limited liability company gr the recajugr or trusteg/SMpowered to execute this report as required by Chapter 608, Florida Statutes.
U

SIGNATURE: 7 325G E REGUIRED /26t

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(}), Florida Statutes. | further certity 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

SIGNATURE Al !’ B0 OR I"FHNTED NAME EF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Cata

Daytime Phone #




