2003 LIMITED LIABILITY COMPANY. FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
' €

DOCUMENT # L 00000000844 cretary of State
PAI:(');l ;;;' C ROCKS, LLC. * 09-19-2003 90064 044 ****50.00
y Ll
Principal Place of Business - , Mailing Address
100 SUNRISE AVENUE. APT. 503 - 100 SUNRISE AVENUE, APT. 503 v g
PALM BEACH FL 33480 PALM BEACH FL 33480 R
= v | A LS
Suite, Apt. #, etc. . Suite. Apt. #, stc. ' ‘T CHECK MERE {F MAKING CHANGES
City & State City & State 4. FEINumber ~ 42-7286506 Applied For
Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g'ggt lﬁ?:{;tional
6. Name and Address of Current Registered Agent. - - - .- ...-... | 7. Name and Address of Now.Registered Agent
Name H
NEVAI, CLARA i : -
100 SUNR!SE AVENUE APT. 503 Street Address (P.C. Box NMumber is Not Acc‘g_pl\rtable)
PAL: ;BEACH FL 33460
b City FL Zip Codea

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁtigps of registered agent.

A
SIGNATURE ‘Signalure. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
LY - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State !
Due By September 24, 2003 :

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGR O Delets TITLE [l change [ Addition
NAME NEVAI, CLARA NAME N
STREET ADDRESS | 100 SUNRISE AVENUE, APT. 503 STREET ADDRESS ,
CITY-ST-21P PALM BEACH FL m CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TTE i T e B T TR * ‘[Jchange [ Addition
NAME NAME .
STREET AUDRESS ) STAEET ADDRESS !
CITY-ST-2IP i CITY-ST-7IP .
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE “ Ol Change [ Additien
NAME NAME v
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE . - I Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS ' :
CITY-ST-2IP . " CITY-ST-2IP : ’

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AL AM%@U“RED 4/ / "403 )

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

0D05181

CR2E083 (4/03)



