~ 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
. e

DOCUMENT # 000299 cretar y of State
t. Entity Name M0200 0 9 6 09-22-2003 90105 030 ****55 00
PALM BEACH PARK CENTRE 5 LLC
Principal Place of Buginess Mailing Address
15 MAIDEN LANE. SUFTE 1300 15 MAIDEN LANE. SUTE 1300
NEW YORK NY 10633 wiam. . NEWYORK NY 10038 _ S OO
L s [ARRHRTR AR R
Suite, Apt. #, eftc. Suite, Apt. # etc. [T CHECK HERE i MAKING CHANGES
City & State City & State 4. FE| Number Applied For
IZL‘_JQ-} % } "" ‘}"2- ‘7 INot Applicable
Z Courtry Zp Gountry 5. Certificate of Status Desired §5'00 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. N

L
i
] ¥

SIGNATURE

Signature, typed ar printed nams of registerad agent and titte if applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
] . _ ___I Make Check Payable to Florida Department of State | _ e e e e
o Due By September 24, 2003
9, MANAGING MEMBEF{S/MAINAGERS 10, ADDITIONS f CHANGES
TITLE GRM T Delete TITLE [ Change [} Addition
NAME HELLER, MELVIN - NAME
staeeT anoress | 15 MAIDEN LANE, SUITE 1300 STREET ADDRESS
GiTY-ST-21P NEW YORK NY 10038 CITY-ST-2P
TILE 1 Delete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
(7R —— NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . . e s . fony-st-zp | L e , )
TNLE LT Clpelete - B TIE ] IR [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelets TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P .
TITLE . S . [ pelete- - .- § Tme- - R - [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does 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 shal! have the same legal effect as if made under cath; that | am a managing membet or manager of the
lirmited liabllity company or the receiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TASHURT SR RPCLEF/ED 34503 18 -yg2- 8ol ,2,) 21)
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE#\ESENTATWE Date . ) Daytire Phone #

I

:

CR2ED83 (4/03)



