R
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # | 99000005512 <, Secretary of State
1. Entity Name ' ; 02-17-2003 90007 010 ****50.00
PALM BEACH PLAZA ASSOCIATES, L.L.C.
Prini:ipa! Place of Business Mailing Address
C/0 SCHUR MANAGEMENT CO.. LTD. C/O SCHUR MANAGEMENT CO.. LTD.
2432 GRAND CONCOURSE 2432 GRAND CONCQURSE .
BRONX NY 10458 BRONX NY 10458
s T s AR
3925 S0 M MonTL ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
L/?/CE— (%4 047'{ X 13408243 Nat Applicable
Zip Co(u;njtry; Zip o Couniry _ | 5 Certificato of Status Desired | ?i'ggqﬁfg‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUR, ROBERT
5250 NORTH KENDALL DRIVE Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33456-2124
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E083 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 19. ADDITIONS f CHANGES !
TITLE MGR {1 Dgigte TITLE O Change [ Adition
NAME SCHUR, LAWRENCE NAME

STREET ADDRESS | 2432 GRAND CONCOURSE | STREET ADDRESS

CITY-ST-ZiP BRONX NY 10458 CITY-ST-2IP

TITLE ) 1 Delete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS
“oy-sT-ze : e I N L -1 TN D s i e

TMLE 7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ‘ CITY-51-2IP

ThLE : [ Delete TIME O Change [ Addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TImE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repert is true and ac te and that my signature spall have the same legal effect as it made under oath; that | am a man ing member or manager of the
fimited fiability company or the r 7 Or trustee empowered t ecute this report as required by Chapter 808, Florida Statutes,

SIGNATUR

RE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phane #




