. 2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002559

1. Entity Name

101 EL VEDADO, L.L.C.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90097 039 ****50.00

Principal Place of Business Mailing Address

0006013

101 EL VEDADO WAY
PALM BEACH FL 33480

% HECH & GO.. NEIL H. MILLMAN
111 W. 40TH ST., 20TH FLOOR
NEW YORK NY 10018 -~

2. Principal Place of Business

= ARG EL

3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

[] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEINumber 650904600 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $9+00 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
— —~ e e —————— - _ Name
HELD, JAMES B i L=
754 SOUTH COUNTY fD Street Address (P.0O. 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 registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accent
the oblwgallons of raglstered agent.

L i
L !

* SIGNATURE

Signatursy, typsd or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE

. 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 N
TITLE MGRM O elete TITLE OJ change [ Addtion | &S
NAME KARAKUL, KENN NAME %
STREET ADDRESS 754 SOUTH COUNTY RD STREET ADDRESS ©
CITY-ST-2P P_ALM_BEACH_FL 33480 CITY-ST-2P ‘é—j
TLE MGRM [ pelete TILE [(Jchange ([ Addition | G
NAME HELD, JAMES G NAME
STREET ADDRESS | 764  SOUTH COUNTY RD STREET ADDRESS
CITY-5T-2IP EALM._B.EAQH..EL_&M CITy-ST-7P
TILE 3 pelete TITLE [ change [ Addition
NAME o - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TILE [ pelste TIMLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21IP CITY-S1-2Ip
TITLE - .- B - O Detete TITLE E]‘Change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TIME [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
e same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied with this filing does not qyalify for
indicated on this report is true and te and that my signature s
limited lizhility company or the re)'J: T or trustee empowered to exgly

SIGNATURE:

SIGNATURE AND TYFED OﬂﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




