5003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR), Sgp 22,2003 8:00 am
- ecretary of State

¥ L
DOCUMENT # M02000002997
1. Entity Name ” 09-22-2003 90102 041 ****55 00
PALM BEACH PARK CENTRE 2 LLC / %
Principal Place of Business . Mailing Address
15 MAIDEN LANE 15 MAIDEN LANE
SUITE 1300 SUITE 1300 B . L - o
I NEW YORK NY 10088~ — NEW YORKNY' 10038~ - )
S s G O
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Single  Nember LLO % [Not Applicable
Zip Country Zip Country §. Certficate of Status Desied )l gg.ggq l.:ﬂ;::ted':;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Registered Agent
- Name
_ NATIONAL CORPORATE RESEARGH LTD. INC.
“ 103 N. MERID!AN 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 purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalture required when reinstating) DATE
FILE NCW!!! FEE {S $50.00
o i Make Check Payable to Florida Department of State - -
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAKE HELLER, MELVIN NAME
STREET ADDRESS 15 MAIDEN LANE STREET ADDRESS
CITY-ST-2IP YORK NY 38 CITY-ST-2P - -
TITLE O pelete TILE . , (] Change [T Addition
NAME NAME
STREET ADDRESS o - e STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
TIME 3 Delete TITLE - [ change [ Addition
NAME bt e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-S8T-2IP
TITLE S e = e e . 2o = [SlDglete ~— T TNLE - - S s T T {CJ-Changs- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P ) CITY-§7-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e, REDAGIFIED 9/i7e3 _ 7I8-482-080!, est 221

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

8

1

CR2E083 (4/03)



