2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # — oov8es®

1. Entity Name ¥

-FIFTH PALM BEACH, LLC

LwoN L

'7 FILED
00 JUM -5 PH L: 09
SECRETARY OF STATE

Principa! Place of Business Mailing Address

3399 PGA Blwvd. c/olLewiston Investmen
Suite 260 67 Lewiston Road

Palm Beach Gardens, FL Grosse Pointe Farms, MJ
33410 i 48236

TALL AHASSEE. FLORIDA

ﬁ%,Co.

2. Principal Place of Business 3, Mailing Address

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
| 3 8-3503134 Not Applicable
i ! Count it
Zip Country <p . auriry 5. Certificate of Statug Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
————= cmm L ooTEs S e L S - = | =Name - S BT e T SR i i = [

Margaret B. Shaffer
3399 PGA Blvd, Suite 260

Street Address (P.O. Box Number is Not Acceptable}

Palm Beach Gardens, FL 33410 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Margaret B, Shaffer Mav 23, 2000
Signature, lvpedﬁnnlsa namé of registered agent and Wil it applicabla. {NOTE: Regstered agent signatura reguired when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
m TITLE i
LE Manager L] Delete Ol Crange [ Adeiion

NAME 7 st T tment Co NAME

STREET ADDRESS +ewlston nvestmen oo STREET ADDAESS

CITY-ST-2P Grosse Pointe Farms, MI 48236 | or-stze

TITLE [ Detete TME ' (3 Change [ Addition
NAME NAME :3[][:};:"3*::- 'ﬁ%::};::} -7
STREEF ADDAESS STREET ADRESS : -U|:,,.!".Z.1TJ'D}_ ““‘DTﬂfﬂ'-"D 14

airvosr. 2P CITY-ST-2P 0. 00 wkert, Q0
e e s O petete N _TmE e . (O3 Change__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP o T oae = - GITY-§T-2P =] » = = - - - 4 . -

TLE (O Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY.5T-2IP

THLE [ Celete TITLE [ Change [ Addition
N,n"‘! NAME

e Th .

STREET ADDRESS STREET ADDRESS

CITY,§T-2P CITY-ST-7IP l
me O Delee e | Ol Ghange ] Addiin |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certily 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
report as required by Chapter 608, Florida Statutes.

limited liatnlity company or the receiver or trustee empowered 1o execute th;

(L bop oo 1 e

€I

3-2.7-00 5743

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDINAME OF SINING JASNAGING MEMBER OR MANAGER

Date Daytime Phone #

183 (- 1))

avid

~
-

!



