/ |
2003 LIMITED LIABILITY COMPANY e

. v

-

]

ILED

UNIFORM BUSINESS REPORT (UBR T
DOCUMENT # L0O0000004217 R

1. Entity Name

GEOFFREY A. ORLEY AND SHABAHANG PERSIAN CARPETS,

SECRETARY OF STATE .

:\_ .‘_ d NPPORATINME
ng[gfiq%%g_gOOSé'OSO‘ ***350.00

2
GIMAR |1 PH 5:07

Principal Place of Business ‘Mailing Address \/(l/ ﬂ ( g

240 SOUTH COUNTY ROAD 240 SOUTH COUNTY ROAD -
PALM BEACH FL 33480 - PALM BEACH FL 33480
Suite, Apt. #, etc. .| Suite. Apt . elc. , [3 CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEINumber  55-0999332 Applied For
. Not Applicable
Zip Country Zip Country " . i $5.00 Addiﬁonal-
5. Certificale of Status Desited O Feo Recuired
8. Name and Address of Current Reglstered Agent 7.. Name and Addreas of New Registered Agent
. R Name .
GEOFFREY A. ORLEY'AND'SHABAHANG PERSIAN CA e~ [~ = = e e e o :
240 SOUTH COUNTY ROAD Street Address (P.O, Box Number is Not Acceptabie)
‘PALM BEACH FL 33480
City \ ' FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and acéapt
the obligations of ragistered agent.
SIGNATURE - :
Sipnature. typed or printed name of registered agent and Gtle i appicable, (NOTE: Registered Agent signatuns required when reinstating) + DATE _
FILE NOWIII FEE IS $50.00 N
. )  Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e P O belets TNE _ ) [JChange 3 Addition
NAE SHABAHANG, ARASH NAME
streev aoRess | 3901 S. FLAGLER DR. #1008 STREET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL 33405 Ci-51-2P
nne w _ O Delets e | O Change [ Addition
NAME ORLEY, GEQOFFREY A NAME
StreT apoREss | 5841 WING LAKE RD. STREET ADDAESS
ar-st-2¢ | BLOOMFIELD HILLS M) 48301 ciry-st-2p .
TME O alets e ' Ochenge  [J Addition
NAME B P, Tt e mm - Cpae i NAME w2 B g s ST, ie— = Tm - TP R SR .
STREET ADORESS STREET ADDRESS
CiTY-$T-21P _ CITY-ST- 2P
TMLE £ Detete ILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-§1-2° CY-ST-2P ,
TITLE [ pelete TILE Ol changs [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-ST-2P .
Tne O Detete me . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P CiTY-5T-2P
11. | hereby certify that the Information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florid tutes. | furth i i i
indicated on this report is true and accurate and that my signature shall have the sams iagal effect as if mads under o(au)'s(.!)lhat II aerlnsetlama?';gir% m‘:rr:gg:,grmn?;rgﬂg‘eﬁf%rfnﬂ‘?: o
limited liabillty company or the recaiver gr trusies empowered 1o axacule this report as requirad by Chapter 808, Florida Stalutes.
DZ—fJ?" 03 Lo W Y L - -~

SIGNATURE:

_ - o -
l ' .

CR2E083 (10/02)




