2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT

el T

RATION

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-07-2003 90078 024 ***150.00

2/

2

Make Check Payable to Florids Department of State

DOCUMENT #  PQQ000039600

1. Entity Name
PALM/JOHNSON MANAGER, INC,

Principal Place of Businass Mailing Addrass .
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1500 SUITE 1500 : :
B - L

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. 4, etc. Sulte, Apl. #, elc, 0 CHéCK HEREIF MAKING CHANGES
Cily & Simte City & Stale 4. FEl Appbed For
LF 7 ~ G2 — Not Applicatie
N . - 7
Zp | e . . _z" o ‘c""""' 5. Cerificats of Status Desired [ fggfw‘ﬁw
_ 5. Name and Address of Curront Aagistersd Agent-_-—___ .. _ 7. Nams ond Address of Now Ragistered Agant —— —— N s -
Cumisax VY Bugmnr | e T3V fhman -
Do Streat Address (O, Dox Number is Nol Accepiable)
;‘I.ZQQ?QRICKE,.L AVENUE
« SUITE 1500
mﬂ N City FL I Zip Code
[ The‘abom nal purpose of changing its registered office e« registerad agent, or. both, in the State of Fiorida, 1 am familiar with, and accepl
tha oblgati - ] . N
SIGNATURE
) ! . v of regiierad aQunt enC (08 if SODIC AL, [NCTE: Regiciired Agart lgriiurs reauised when sgimsiziing) DATE
FILE ROWIR FEE IS $150.00 . )
After May 1, 2003 Fes will be $550.00 e e paign Bnancing 3500 ay o

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1,

mE D ) Dot Tng Otee O Aoiion | S

NanE GREENWALD, SCOTT nave g

sweeTavoress | 1320 S, DDIE HIGHWAY SUITE 781 SIREEY ADORESS 3.

CrTY-ST-7P CORAL GABLES AL 33148 cIry-St- 20 g '

e D O Detete e Ocrnge 3 asdtion | £

NN BITYEL, STEPHEN ' nasie °

STREET AbORESS | 1200 BRICKELL AVENUE SUNTE 1500 STREET ADDRESS [ '

orv-s-o¢f MIAMEAL 33131 T . T LR 5 s R - : - o

WnE [ ' O oeete me . - Chanps [T Addiion

| e — |- T Pip o o [ JO0Y. FRaMg_ . AT Dt |

| STREET A00Ris |~ 1200 BRICKELL-AVENUE ; )" STREET ADORESS

orv-si-2 | MEAMI FL 33131 OTY-51-29 )

IRE ' O ostats HTLE O carge T Asdition

NAME HAME

$TREET ADORESS STREET ADORESS

CTY-51-20 GrY.s7-0r

e 1 Delers l e [iCrare ] Addaion

NAME NANE

STREET ADDRESS STREET ADDRESS

CvY- 57 20 ory-gi-1e

™mE 7 et Tme O Ctange [T Addition

g NAWE

STREET ADDRESS STREET ADDRESS -

CiTY-ST-20 QTY-S7-2

12. I harsby coertily thar the iniormetion supplied with this
indicatad on this report or supplemental report 18 irue

the corporation of Ihe receiver of trusies ampowared to
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

BIGMATYRE AND TYPED OA PRINTED NAME OF SI0%IN0 QFFICER OR DINTCTOR

fiting doas not qualify for the exemplién stated in Section 119.07 JNi). Fleridia Statutes. | tur certify tha formati
a.:zacmrale and that my signatwe shall have the sama jopal e!sl y o coly thatine in oo
exaculg this report ag required by Chapler 607, Floricka Statutss: ahd thal my name appears In Block 10 o Slock 11 if

eclasifmadamdaroam:matlammomcerordirmm

-
LoD




