~ 2003 LIMITED LIA

BILITY COMPANY

UNIFORM BUSINESS REPORT (UB

DOCUMENT # | 00000004509

1. Entity Name

SANTONI OF PALM BEACH, LLC

Principal Place of Business

245 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

2. Principal Place of Business

3. Mailing Address

BLaci FOREsT RD.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90077 048 ****50.00

AU BN

NRI

MCHECK HERE IF MAKING CHANGES

i

City & State City & State 4, la mber Applied For
[MW/L? M A/J- ;J" 37R 77 ‘/ 5 Nat Applicable
Zi Countr zZi Caunt
® oy 'p (9 OUM 5. Certficate of Status Desired [ $5.00 Addiional
M 7 _~ ™ - Fee Reqguired |
6. Name and Address of Current Raglstemd Agent. . swome— -~ 77, Name and Address of New Reglstered Agent
i ¢ ST = Name

"BROWN, GENE
245 WORTH AVENUE
PALM BEACH FL 33480

r

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above narned entity
1he obligations of re

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

913%3'3

SIGNATURE

or pnmacﬂme’gistergagam and title if applicable. {NOTE: Registered Agent signature required when reinstating) DAT
o FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 petete TITLE O change [ Addition
NAME KATTAN, ELLIOTT NAME R
steee? aoohess | 500 REMINGTON AVE. SUITE F STREET ADDRESS
CITY-ST-71P PENNSAUKEN NJ 08110 CITY-ST-ZIP
TITLE [ palete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
1= ez [ Delatp ez s T - - = —=[IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P GITY-5T-ZIP
TIMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
MLE [ petste TILE N (O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O peiate TITLE Ochange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.  further certify that the Information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pGwereddo execute this report as requireg by Chapter 608, Florida Statutes.

indacated an this report is true and accurate ang.th

SIGNATURE:

a /o

SIGNATURE AND TYPER QICPRINTED ME‘QEMMG’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dsle Daytime Phone

#

;

CR2E083 (4/03)



