2004 LIMITED LIABILITY COMPANY FILED

ANNEAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # M02000002997
1. Enty Name Secretary of State
PALM BEACH PARK CENTRE 2 LLC
Principal Place of Business Maifing Address
15 MAIDEN LANE 15 MAIDEN LANE T
SUITE 1300 SUITE 1300
NEW YORK NY 10038 NEW YORK NY 10038
Suite, Apt. #, elc., Suite. At #, elc. MOORE CR2E083 (11/03)
Ciy &mState ] City & Stale ” 4. FEI Number Apphed For
' . » NO-T APPLICABLE Not Apphcanic
Count
ap Ly zp Country 5. Certificate of Status Desived ﬁ $5.00 Additional
. L . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
NATIONAL CORPORATE RESEARCH LTD. INC. ———
103 N. MERIDIAN STREET Street Address (P.Q. Box Number is Mot Acceptable) .
TALLAHASSEE FL 32301 -
_ City FL I Zip Code
8. The abave named enmy submits th:s stalemem for the purpose of changing s registered othce or registered agent, or both, in the State of Florida | am famibiar with, and accept
the ocbligations of registered agent.
SIGNATURE ros T . . - . B - v
. Sigralne, Typed oF prrted namae of ragisiensd agent and e J apphcatle. (NOTE Reg m-‘ Agent sig ) whien renstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State UEDonnNsE1a2g
L . DueByMayi2004 .. | 03/09/04-80007-012 55.00
9. MANAGING MEMBERS/MANAGERS 10 . ADDITIONS / CHANGES _.
TME MGR 1 petete TITLE O Crange  [] Addition
NAME HELLER, MELVIN NAME
STREET ADORESS |15 MAIDEN LANE STREET ADDRESS
CITe-51-2P NEW YORK NY 10038 o § CITY-5T-2iP . e
TTLE 1 Delete ILE [JChange ] Additan
NAME NAME
STAEET ADURESS § STREFT ADDRESS
CITY -ST-1P CITy-S1-2P ) i .. - . )
113 1 peee TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P TIR-ST- 2P : e
TITLE T pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ B R uRs _ ) .
TITLE 7 gelete HILE ) Crange £33 Addition
NAME NAME
STREET ADCRESS h STREET ADDRESS
LY -ST-2IF ) City -5T- 2P e ) . o=
TnE O pelee g {0 Change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$F- 2P L CITY-5T-2iF . SR
11, I heteby certify that the sfp' | ﬁ trlmg does not qualafy for the exemption statad in Section 119, 07(3)(:) Florda Statutes, [ further cerbify that the information
inchicated ar this t i d d yaat my signature shall have the sarme legal effect as it made under oath. that | am a managing member or manager of the
himited liability, mp'/ 1 & rey empowered {0 exscule this report as required by Chapter 808, Florida Statutes.
SIGNATY . . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmgzn,on AUTHORIZED REPAESENTATIVE Dag Dayime Phone ¥




