2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM PICTURES, L.L.C.

M99000000909

Principal Place of Business

4 COLUMBUS CIRCLE. 5TH FLOOR
NEW YORK NY 10019

Mailing Address

4 COLUMBUS CIRCLE. 5TH FLOOR
NEW YORK NY 100191100

2. Principal Place of Buéinesa

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFERUVED
AND : :
FILED

GIJUL 20 P 4: 05 ;

CRETARY OF STATE
LARZSSEE, FLORIDA

5E

e
IAL

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
2‘-{?"/\57 Not Applicable
Zif e ticfr}r ——— ,,EE_ R Counw = . --= - =| B.-Certificate of Status Desired O~ gg'ggﬁge‘ﬂtiona'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— s = e =2zl Name ==t e s o et e T e
NATIONAL CORPORATE HESEARCH LTD INC. Street Address {F.0. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ _ L , ‘ , _ nnggggg%g.lgﬂq-

Signature, typed or printed name of registered agent and title if applcable. . {NOTE: Registerad Agent signaturg required when remstamng)"~-J -’ B? “,25‘!9’ Jc——-l-l'l ] Ve 1 1

FILE NOW!!! FEE IS $50.00 *RRNS0.00  RakanS0. 00

8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES .
TE MGRM ' [ petetn TAE Clonenge O] Addition | =
NANE MESTEL, LAWRENCE S naME =
steeev neeess | 4 COLUMBUS CIRCLE STREET ADDRESS =
CITY-ST-21P NEW YORK NY 10019 CITY-3T-21P
Tme (7 Detete e Ocsamge [ Atation |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-I1P B L L L CITY-8T-71P _ . _
e . 7_ 77_7 B . . o iCodem HHE - - oo 5= = chemp O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-TIP CITY-$T-2IP
TITLE ] Daete WTLE O change [ Adsition
NAME NAME
STREET ADDREFS STREET ADDRESS
CITY-3T-2IP CITY-8T- 1P
TILE {7 oelete e [Ochangs ] Addition
NAME * NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$1-2IP
TTLE 7 Deletn ™me Ctvage T Madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP . 2

11. | heraby 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmlted Ilablhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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si‘GNATuﬁE:"*

Daytime FPhone #




