2001 UNIFORM BUSINESS REPPRT (UBR)

DOCUMENT #

1~ Exiy Name 99000005512

PALM BEACH PLAZA ASSOCIATES, L.L.C.

N

FILED

Principal Place of Business

C/0 SCHUR MANAGEMENT GO.. LTD.
2432 GRAND CONGOURSE
BRONX NY 10458

Mailing Address

C/O SCHUR MANAGEMENT CO.. LTD.
2432 GRAND CONCOURSE
BRONX NY 10456

- -

2. Principal Place of Business

—— e et e

3 Mailing Address

S i I Ry B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WAY- 21 7 1+ 18

SECRZT)RY OF STATE
. ; [

e

ATt
DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEINumber 4 % — g&‘a‘{q 3 Appliad For
] 2 - Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfegeoq L’:i‘f:ci‘“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reqistered Agent

Name

SCHUR, ROBERT Street Address (P.O. Bax Number is Not Acceptable)

5250 NORTH KENDALL DRIVE

CORAL GABLES FL 33456-2124
City FL Zip Code

8. The above named antity ‘zubmtts this statgmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

— el & = L Ao
Sigrature, typad or printed name of rdgisterad agent and tille if pplicanle.

v

(NQTE: Registered Agent signature required when reinstating)

wAlE

S00004423318——3

. FiLE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of Stale

~06/18/01 --01002--01¢2
#pkaSl. 00 At 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGR 2Bt MLE HleA B Thange [ Adsition
NAME SCHUR, wi‘. (1AM NAME 5°ﬁlud/ Lﬂh«ﬂé‘d’c/,
STREET ADDRESS 2432 GRAND CONCOURSE STREET ADDRESS 2- ‘1 32 f KAre) a 4’C’a £5E
CITY-ST-28f BRONX NY 10458 CITY-ST-2IP
TITLE J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2IP
TITLE 3 Delete TINLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
ME [ elete TILE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
oy-sv-2Ip * CITY-ST-2IP
TMLE . 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information suggeded with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ava the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the re this report as required by Chapter G0B, Florida Statutes.
N “\ﬂ bl f- [ fa / / /
SIGNATURE: e ?,ﬂ\u AS”/ 7/7 7?}’{ L4

SIGNATUHEAND TYPE OR PRINTED WANE OF SIGHING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

av  ¥I9LE00

prpmte

CR2E083 (11/00)



