#2500 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008749

1. Entity Name T ED

: T ARY OF STATE
PAHAMOL_JNT REALTY, LL.C. | DWS‘ES%(&OF e 0%\ RTIONS
Principal Place of Business Mailing Address . 00 AUG 2 l‘ AH ‘O: 02
100 WEST CYPRESS CREEK ROAD. SUITE 700 100 WEST CYPRESS CREEK ROAD. SUITE 700
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address , HII"I" ||I m"mll m""m Il“l "m II!II m" "I" Iml ‘I“ 'Il' ’

2900 GirEwty e 00 Grrmueny .
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
<
o TP ) 53&:.\4 BL > Dpeaw Qeq T . Not Applicable

Zip Country Zip Country . . $5.00 Additional
23043 UCo 3 2069 UCR 5, Certificate of Status Desired / Feo Required

8. Name and Address of Current Registered Agent 7. Name and Addnsa of Nw Heglsterod Agem

o T . Name -

BLODIG, GREGORY J ESQ ’ Street Address (P.Q. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFIELD, RAFKIN

100 WEST CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33308 City i FL | ZrCote

8. The above namad 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rain:taling%._ P | l.—ll----l -y .: !ﬂTE_:! l::"-" l_—': o i q
- . n . . g VL L e - ___
FILE NOW!! FEE IS $50.00 . .- “03/0B/ RDDDD 12* - *ESEDU
Make Check Payable to Departrnent ot State RRAMR D
8. MANAGING MEMBERS/MANAGERS 10. e : ADDITIONS/CHANGES | -
TILE MGR [T peiete e B Change  [] Addition
NAME SHEEHAN, KEVIN NAME :
STREET ADDRESS | 100 WEST CYPRESS CREEK ROAD, SUITE 700 STREETADDRESS | LG 00 (G aTISwe iy WO
ciy-§r-2p FORT LAUDERDALE FL 33309 CITY-S51-21P Cwpove Rencw £ 33069
L ' [ etete TITLE ) JChange  [J Aadition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§7- 2P
TITLE O pelets TME [ Change 3 Addition
NAME - - : NAME .-
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O pelete TITLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7IP
TME - ) J Delete TALE . Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
TIE . O belete THLE [ change [ Addition
NAME ‘ NAME ' '
STREET ADDRESS | 5, STREET ADORESS _
CITY-ST-2IP ' CITY-ST-28p o

11. | hereby cerlify 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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A7 UAE - REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Dats Daytime Phone 4

SIGNATURE:

CR2E083 (5/00}



