2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 01, 2004 08:00 AM

DOCUMENT # M02000002994
Secretary of State

1. Entity Mame

PALM BEACH PARK CENTRE 1 LLC

i

Principal Place of Businoss

15 MAIDEN LANE STE. 1300
NEW YORK NY 10038

Maslmg Address

15 MAIDEN LANE STE. 1300
NEW YORK NY 10038

e Ve s fabg e Ve o, T

Suda, Apt ¥, elc Suite, Apt. #, elg, T i MQORE CR2E083 {11/03)
" Ciyd Staie " ~ 1 Ciy & Staie T 4. FEI Number Appiied For
NO-T APPLICABLE Not Aspicabie
ap Country Zip Gountyy 5. Certificats of Status Desired ﬁ gese'gg:ﬁ%m"“al
5. Name and Address of Current Registered Agent 7. Name and Address of l{lew hegistered Agent
Narme :

T&Tﬁiﬁéﬂ%ﬁ?&i%%;%ﬁESEAﬂCH, LTD, INC. Street Address {P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301

City Zip Code

o FL.

8. Tne above named entity submits his stazemnz for the pUrpose oi tﬂi"nngmg its regzsrered office or registerad agent, ar both, in the State of Flonda lam famutuar with, and accept
the olfigations of registered agent, -

SIGNATURE _ . e
Signaturs, wped or peoled name of tageieed agant aﬂ_d Ei&e  apphoabie, \'NOTF. ﬁen\ stered A;w SPNEhIE Tetaiet ui’\&n COTSANNg) DITE
FILE NOW!“ FEE IS $50.00 .
Make Check Payable to Florida Department of Stase
_ Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS I 2 - ADDITIONS /CHANGES T
TILE MGR 7 Delete TITLE [IcChange [ Addition
A NAM
3 HELLER, MELVIN '3 i Ifirlﬂ?E’S !'8
STREET ADORESS |15 MAIDEN LANE STE. 1300 STREEY ADDRESS e JDL}—B DO T-005 55,00
oTr-S-P |NEW YORK NY 10038 CiTY-§T-2P 4t AL
I [ oetete THLE [J Change ] Addihen
NAME NAME
STREET ADDBESS STREET AGDRESS
CITY-ST-2iP oy - §1- 2P )
HYE 1 Datere g Ol cnange  [J Additen
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CIY. S50 7P ] § ory-stooe ' L
THLE U3 Delete TIHE [JChange [ Addition
NAME NAME
STREST ADDRESS STREET ADRFESS
CTY-SI-ZP . o CITY-§T- 2P 7
HILE [ peiete THLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY.ST- 7P
TRE 3 Delete TLE O change 7 Adddion
HAME HARE
STREEY ADDRESS STREET ADDRESS
Sy 51.2p LiTY- §T-2P e

11. | hereby certily that the information supplied with
indicated on this report is tfrue and accurate
tirmitad liability company or the recefyes

does nol qualify for the exemnption stated in Section 119 G7{3KN. Florida Statuzes | further certify that the mmrmahon
signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
pmvered to execuig this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER o] AHMHIZED HE?RESENTATWE

Date Davirma Phowe #



