2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000009115 .; . g

1. Entity Name~

PALM/JOHNSON, L.L.C.

Principal Place of Business

1320 8. Dixie Highway
Suite 781

Mailing Address

1320 5, Dixie Highway
Suite781

AFPPRUVEL

AND
e

00 APR2! AM 8 24

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Coral Gables, FL 33146 Coral Gables, FL~ 33146
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Mo

City & State City & State 4. FEI Number )( Applied For

. " INot Applicable
Zi Countr Zi Count iti

P uniry P ouniry §. Certificate of Status Desired O $5.00 ﬁ_\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f E

GARY L. BROWN

BEDZOW, KORK, BROWN, MILLER & ZEMEL, P.A.

20803 Biscayne Blvd., # 200

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

Aventura, FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and ttle if apphcable {NOTE: Registered Agent signalure required when renstaing) DATE

9 ' . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE i’[an ager O detete TITLE [ Change [ Addition
NAME Scott Greenwald ?W S

P TREET ADD
SREETADDRESS ) 1320 S, Dixie Hgwy, # 781 EET ADRES o —_
arv-si-2¢ | Coral Gables, FL ~ 33146 orny-S7-ap SoOnonssg1 29—
TITLE Manager O Delete TITLE ~U5HDSJUD—~UHﬂwﬁmEBkﬂAmmn
NAME Stephen Bittel NAME ST 00 kRS0 00
steeTanohess | 1320 S. Dixie Hgwy, # 781 STREET ADDRESS
CITY-ST-ZIP Coral Gables, FL 33146 ciry-st-2p
TITLE O pelete TILE [(dchange [ Addition _
ﬁAM_E:_\_—_ —_— e - = ot T T e | T NAME I T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - - | cny-st-zP
TITLE [ Daleie TITLE O crange [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119<O'7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a ranaging member or manager of the

limited liability company or the receiver or

SIGNATURE:

xacute this report as required by Chapter 608, Florida Statutes.

g{//o/cﬂ) (202)b(57-2825

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

Date Daytime Phane #

CR2E083 (11/99)



