2001 UNIFORM BU’SINESS REPORT (UBR)

s 2 ~ FILED

Ol FEB~T7 PHI2: 00

DOCUMENT # 00000004062 -

Principal Place of Business Mailing Address
87 VIA MIZNER 87 VIA MIZNER SECRETARY OF STAIL
PALM BEACH FL 33480 PALM BEACH FL 33480 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . ”“"l" |U Ilm “I“ Il‘” “l"““’ Il"l “I" |I||| ||”| Iml ”Il llll
41 Vie Mizner
Suite, Apt. #, etc. Suite, Apt. #, elc. e) DO NOT WRITE N THIS SPACE
City & State City & State b(}\_‘ L 4. FE| Number ] Applied For
P dmﬂm . FL { é}r -/ f214) 50 3'? Not Applicable
Zip Courtry Zip Country & " $5.00 Acditional
?77\ 4’% sn 5. Certificate of Status Desired ] Fes Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b L~ L - g — Name ~ - e - e e e
DESIDERIO, ARLENE Street Address (P.O. Box Number is Not Acceptable)
87 VIA MIZNER
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 registered agent, or both, in the State of Florida.

SIGNATURE : . .
Signatura, typed or printed nama of registerad agent and titte # applicable_. (NOTE: Ragjistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

L Fresident . ' O pelgte me | - {Change [ Addition
e Hricne Desidere? e
“STREET ADDRESS | g4 1/ %, A/ Li e# STREET ADDRESS

CITY-ST-2P Pdm Aendy FL. 334 X0 { crrseap , 7

e Vice fresitent O pelee e _ e Dl Change ] Adton
NAVE Tose-tuis Puran NAME BOOND2ETE31 61
STREET ADDRESS | 5. (i3 Mitm e~ STREET ADDRESS =21 20 0102001
CITY-47-2P Pulm Becch . FL 33450 CITY-ST- 2P Feeer0, 00 SRS, 00

ARTLE e ] e s e e L Delete e TR e, s et na— e —[-Change [T Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY-ST-ZIP

TILE (7 Delete TILE ) Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CTY-ST-2P . / .

TTLE - - [ Detete TIME O Change [ Addilion
NAME ' ) . | QU

STREET ADDRESS STREET ADDRESS ' :

. GITY-§7-71P . GITY-ST-2IP ‘

THLE . [ pelete TITLE [J Change [ Acdition
NAME . ) NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-75<® CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify forthe exerﬁ‘,.’.lion 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DleANe L UG A LA Slof . E34.,470Y ]

R I R IR

SIGNATURE:

SIGNATURE AND TYPED CA PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytime Phone ¥

L¥B5L00

v

CR2E083 (11/00}



