FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M01000000920 02-25-2004 90283 049 ***%50.00
1. Entity Name
TAUBMAN PALM BEACH LLC
Principal Place of Business Mailing Agdress :
200 EAST LONG LAKE ROAD 200 EAST LONG LAKE ROAD
BLOOMFIELD HILLS, M| 48304 BLOOMFIELD HILLS, M| 48304 : 24014302
PO [ G
Sulte, Apl. #, elc. Suite. Apt. #, aic. 01062004  Chg-LLC CR2E083 (10/03) ~
City & State City & State 4. FEI Number Applied For
APPOELTEDR(5-0574520 Nat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] $5.00 Adcitiana
) ' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed ar printed name of registerad agent and itla il applicable. (NOTE: Registered Agent signalure required when reinstatng) . DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TLE [ change  [] Addition
NAME THE TAUBMAN REALTY GROUP LIMITED PARTNERS NAME
STREET ADDRESS | 200 EAST LONG LAKE ROAD STREET ADDRESS
CIy-s{-zip BLOOMFIELD HILLS, MI 48304 CITY-ST- 2
TITLE ' O pelele TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete THLE ' [ Chzage [ Addition
NARE NAME ’
STIEET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-21P
TITLE [ pelete TITLE Ochange 3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . CITY-ST-ZIP
TITLE 1 Delete i O Change [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-S7-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11, Fhereby certify that t
indicated on this repg
limited liability compg

wformation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(}), Fiorida Statutes. | luriher certify that the information
e and accurate and that my Bignatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e receiver or trustee ey bred tgigxecut this report as required by Chapler 608, Florida

Siys.
SIGNATURE: Dennis 1. Hecht Ol{ 2248458 £-800

SIGNATURE AND TYPED OR PRINTED NAME OF smmrﬁ'umamnc MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Diaytime Fhare #

- Z003 1010 0003 SLLE2 993t ¢



