2004 LIMITED LIABILITY COMPANY
"~ ANNUAL REPORT (AR}

DOCUMENT # M02000002998

1. Entty Name

PALM BEACH PARK CENTRE 6 LLC

Principaf Place of Businass

15 MAIDEN LANE, SUITE 1300
NEW YORK NY 10038

- ._Maxbng Mdi’ess

15 MAIDEN LANE, SUITE 1300
NEW YORK NY 10038

FILED
Mar 01, 2004 08:00 AM
Secretary of State

Suite, Apt #, elc. Suite, Apt. #, efc, MOORE CR2E0A3 {11/03)
Cily & State 1 Ciy & Sle 4. FE{ Nomber ApoiedFor ]
NO-T APP_LICABLE [ TNot Appicasie
aw Couritry Ze Country 5. Cerlificate of Status Desired ﬁ $5.00 Additional
- Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
tName

NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Numbar is Not Acceptable’

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE R . — _ . ~ .
Signabuta, Wpad ot oroled neme o) !?Dis!?led anen ;ann‘l\\evilipsﬁcjab}g._ L (NOTE. Regraterne Agant sighalure réquired wien remstalmg] e DATE —
FILE NOWI1I! FEE IS $50.00
Make Check Payable fo Florida Department of State
- Due By May 1, 2004
Y VANAGING MEMBERG/MANAGERS .. ] 10. ADDITIONS /CHANGES =
TILE MGR 71 Defete TIME T change [ Addition
NAME HELLER, MELVIN HAME )
STREET AZDRESS § 15 MAIDEN LANE, SUITE 1300 STREEY ADDRESS UONOnO0T 2980
oY-SZF  INEW YORK NY 10038 - - F omvstoze L /0d-80017-006 55.000 7
)14 [ oelete THLE [ Change [ Addition
RAME NALE
STREET ADDRESS STREET ADDRESS
CITr-§T- 2P CITY-87-2p
TILE 3 peete THLE 3 Change 3 Addiben
HAME NarME
SIREET AUDHESS STREET ADLAESS
TSI 2P 1 CITY-ST. 2P
TWLE [ Delete TILE [J change [ Additicn
NAME HAKE
$TREE ADURESS STACEY ADDRESS
Crry- $T-1p o _fomvste 7
filtE [ Delete THLE [ Change £ Addition
RAME SIAME
STREET ADDRESS STREET ADDRESS
oIy 51 2P CHTY-ST-21P )
TITLE ] Detete HILE ] Change [T Addition
PAME HAME
STAEET ADDRESS STREET ADDAESS
LIy ST-ZP ' CITY-ST-2IF

11. | hereby certify that the information supplied with lhls ﬁhng doe

ndicatad an this report is true and accurate-a
hmited liability company or the reCﬁwer’r tru

'/

alify for e exemption stated in Section 112.07(3)(3), Florida Statutes. | further cerlify that the information
2 the same legal effect as if made under oath; that | am a managing merniber or manager of tha
G zh;s réport s require¢ by Chapter 608, Florida Statutes.

SIGNATURE: __.

WETTIRE AND TYRED DR PRINTED NAME OF SIGNING MAMNACING MEMERER MANAGER OB AUTHORIZED AERRESENYATIVE

Crale Daviima Prona ¥



