5
2002 UNIFORM BUS"}'F-SS,REPORT (UBR) FILED

DOCUMENT # LOO00000U844 . Ses:p 17,2002 8:00 am
1. Entity Name 3
PANORAMIC ROCKS, LLG. e ecretary of State
/7 08-20-2002 0128 009 ****50.00
Principal Place of Business Mailing Address
0D SUNRISE AVENUE. APT. 503 100 SUNRISE AVENUE. APT. S(03
ALM BEACH FL 33480 PALM BEACH FL 33460
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 2. Fernomoer APPUIED, FOR Applied For
[l Liob Not Applicable
& Country Zip Country 5. Certificate of Status Desired O fg'ggqﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVA!, CLARA
100 SUNRISE AVENUE, APT. 503 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
- City FL Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent.

gistered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Typed or printad name ot reqistered agent angd hite f apphcable {NOTE: Registared AQant signanse recaured when renstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ oelete Tme [JChange  (J Addition
NAME NEVAI, CLARA NAME
staeeT opRess | 100 SUNRISE AVENUE, APT. 503 STREET ADORESS
CITY-ST-ZIP PALM BEACH Fl_ 3480 CITY-ST-2IP
TIHLE 3 pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-ST1-2IP CITY-S1-2P
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE , [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
mE {1 Delete TLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP CITY-ST-21P
e information

11. 1 hereby 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 th

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee empowered {0 execute

- ok Jrirac ¢! L) ov

this report as required by Chapter 508, Florida Statutes.

ture shall have the same legal effect as if mada under oath; that | am a managing member or manag

er of the

SIGNATURE:

S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Pmnu;’__‘

- reareprry————

~RacNR FAan™



DOCUMENT # LOO000000844 W

PANORAMIC ROCKS. L.L.C.
Princlpal Placn of Ruginass Making Aduross
103 SUMRSE AVERUE APT. 80 100 SUNRISE AVENUE, AFT. 303 5
PRI BEACH FL 040 PALM BEACH L 1400 (/l%
1. Principat Pleze of Duavwens 3. Mai‘ing Agdigss
Sulte, ApL. &, ot Suite, A, ¥, gtc. DO NOT WRETE iN THS SPACE
City & Stato Ty 8 Stale & Frinemoer APPUED FOR ApD7ed o1
; B Not Appliganie
. i"“_’fj . o I B v e B Gortticata of Stalug Pesied O], gs;ggqmmi'
8_Name and Adoroys of Gurren Regisiered Agers 7 Warme snd Adcreas of Naw Regislersd Agent
Name
NEVA, CLARA ‘
100 SUNRISE AVENUE, APFT. 503 Suael Adcrees {FO. Box Numbor 's Not Agceptable)
PALM BEACH FL 3480 .
City FL } Zip Cece

& The abave nirmed onfity submite this slaternent for he purpase o clingting 115 regisiared ofica or reyisturer ogant, or both, 10 ™A &lata o Flanga, (am famiiar with, and acoopt
tha atdigations of registarad agant.

SIGNATURE, - e
. Sy wunn, bppacioe r-mmﬂmxmﬂqw A0 U o 0D B, ﬁﬂ:‘wq!’.h-m Ages tagrbhd mislul o T whietreridading) - Qare
. . ALE NOWIL.FEE 15 $50.00
dake Cnock Paysbie to Deparimon! of State
‘ Dub By Seplembder 23, 2002 |

[} MANACING ME ABERS JMANAGERS 0. AODITIGMS CHANGES
M MOR O ovtee e O changs 12 ki
Mt NEVAL GLARA WANE
smerracesd | 100 SUNRISE AVENUE, APT. 503 S AL
om-s1-2 | PALM BEACH FL 33460 o ar
T £ reise mg Durge DAk
Wt NAL
STRFET ADMES St AUJHEDY
LR g . GiTY-5T ¢
T S ' [ my ) T T O Ghage o AOOE.
WF RN
EISTET ADCATES GTMEET ACDRELL
CiNY-5i-P ]
fi, - k) Deire Whe e O oo
WL { oo :
STREE? ADORLSE ' ] STAES™ ADCRESS
ity 81 o &Y §1-2r
nne O et nhg Conge [ dadion
(717 5 R
TRICT ALONESH STREET AD0AE3S
Y- BT-20 ety
nne 3 potetn mix Ol omnze [ Adduon
RAWC KM -
SUNEFT ADORESE SINIET ADORLSS
V.41 Ab ex BT v
11, tkgreby carlity that the informallon supptine wii this Tling doae oL Qual fy for the axempbon stated in Secien 118 ET(SJ( 1. Floricks Stanneg | furthwe gantily Tl tha infarmonion

din el e g L e 0wy i nd vkl Wt LTty J1DN0NIG 3R MEVE e BAMC IGGR T CHGUE v 1] i1y ) Ww vl Wt 1wt A PrEsGIng) TILNBEr 5F Marager of e

IR labilly EMPaNY Gr thi teceivit oF TLIGHOR #MECwEIAT 10 SARCUY hi roport 18 required By Cropter §08. Florida Sluwdos

, ) ) ,
SIGNATURE: SBGNA FUHE REQUIHED
SGHATUAS AND TYRED OF FRNTED MALIE 08 $IGHIIC MARADING MEWBER, SAHACER, O AUTORIED REMRBLNATIVE Budn Cayora e 1

SO

CHAZENA3 82}




ELI B. FINE, C.PA., P.C.
5 WEST MAIN STREET SUITE 103 q\.(;’ é_’s—{}/]

ELMSFORD, NEW YORK 10523

PHONE 914-347-3759
FAX 914-347-0152

September 10, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Pany:amic-koekg, C
#1.00000000844
Gentlemen: C_// '

T

This is in response to your letter dated August 22, 2002, concerning
the above named taxpayer.

e

e
gl

As you know, the 2002 Uniform Businessfii"{'é'i'ad'i'—t' was filed on August
16, 2002 with a check for $50.00. The form was stamped FEIN
“Applied For”.

This corporation is considered a Disregarded Entity and therefore,
please be advised that the managing partner’s Federal identification
number has been submitted on the form enclosed.

If you should havé any questions, please direct your reply to my
office at the above address.

Very truly yours,

Mo ELI B. FINE, CPA PC
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