A _
2000 UNIFORM BUSINESS REPORT (UBR) ‘ o

PS&E’JQ" ENT # L9909Q99551 2

PALM BEACH PLAZA ASSOCIATES, L.L.C.

FILED
00 JAN 25 PM 2:45

Principal Place of Business

C/0 SCHUR MANAGEMENT CO.. LTD.
2432 GRAND CONCOURSE
BRONX NY 10458

Mailing Address

C/O SCHUR MANAGEMENT CO.. LTD.
2432 GRAND CONCOURSE
BRONX NY 10458.5204

SECRETARY QF STATE :
TALLAHASSEE. FLORIDA

2. li;fr{cibai Place of Business 3. Mailing Add}ess

ARG GRRR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ ¥ | Applied For
| [Not Az
Zip Country Zip Country 5. Certfficate of Status Desired O $5'00 Additional
) Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHUR, ROBERT
5250 NORTH KENDALL DRIVE
CORAL GABLES FL 33456-2124

‘Street Address (F'_O -édx Nurber is Not Acceptable)

City

FL | ZipCode

8. The abave 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, typed or printed nama of registered agent anc Utie if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
. ——- e e -z - FILE NOW!!! FEE 1S, $50.00 _ .. e oz -
Make Ch\eck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ] 1o ] ADDITIONS/CHANGES ,
me MGR DX peters I Tme MR B changs [ Adtition
NAME SCHUR, LAWRENCE RAME witkipm SCHIR
sTaey anoness | 2432 GRAND CONCOURSE smetamcees | 2 32 Graned Concours €
cme-sr-20 | BRONX NY 10458 US| AROA . T A 2YS B i
R U7 LAR A SIS T L b .
ot | ) bt m S01/27/00~—0 1D ey (5 Mo
- TR AIORERS siokaSL 00 kskkS0, 00
cuv-aIe CITY-ST-717 B
TIME [ petete TME ] ciage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST- TP CITY-2T-1P ~
™me O Detetn me [ coange ] Addtion
FAME § mane
STREET ADDRES) STREET ADDRESS
EITY-ST-707 . . CITY- $7-11P i
me 1. ] Deketn TMLE ' .
Wwi T | T T T T e =t == < - - e~ Rl
STREET ADIRESS STREET ADDRESS
em-31-7Ip | ev-srze-
LI O netetn me [Jchenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT-OP CITY- 87-TP

;11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
L¥lindicated on this report.is trug 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 liability company or the receiver or trustes empowel

IEA

(AT SRl T

SIGNATURE:

UIRED

d tg execute this report as required by Chapter 608, Florida Statutes.

Wistoo

G 7336300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytirng Phong #




