2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # M99000000909 Secretary of State

1. Entity Name
PALM P|CTURES, L.L.C. 02-18-2002 90168 048 ****50.00
Principal Place of Business Mailing Address
4 COLUMBUS CIRGLE. STH FLOOR 4 COLUMBUS CIRCLE. 5TH FLOOR
NEW YORK NY 10013 NEW YORK NY 10019

LA A

e i e war v | M

DO NCT WRITE IN THIS SPACE

Suite. Apt, #, etc. “Suita, Apt, #, lc
% N B

City & Staie City & State 4. FEI Number Applied For
NEw Y ou I pew Yokk S-aaa837 Not Applicable
Zip i Country .$5.00 additional

Coyntry zZip . )
M\/ . jO 00 ! . e M\l - bﬁOI--- 5. Certificate of Status Desired - [J Feo Required

" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301

Strest Addrass (P.O. Box Number is Not Acceptable)

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 of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete T:E MoK M Change (] Addition
NAME SELTZER, MICHAEL NAME saneK, MIUHALtL
STREET ADDRESS | 4 COLUMBUS CIRCLE 5TH FLOOR STREET ADDRESS L0l W G 20 A s yat #_ Y M /7
Grv-st2P | NFW YORK NY 10119 orrY-ST-2° Mew Y
TIMLE T Tl S O Delete TILE re
e o B e B6A, DAV IO
STREETADDRESS | ~emm . e e~ STREETADORESS |, ) bjf) &7 T Y b’é Fr
CITY-5T-2P [ cmy-st-zp . - ?:‘2’{/ - K L amd
TITLE [ Delsie TMLE A TUAA AN T Y Pomange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ,
me  * [ Detete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
orry-s1-zb CITY-§1-2IP _
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TNLE [ Delate TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad 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
limited liability company or the receiver or trustee emp Bel. 1o execute this report as required by Chapter 608, Florida Statutes.

’/,?'l/m/

SIGNATY PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAWE\ " Date ' Daytime Phona #

LT

CR2E083 (9/01)



