2002 UNIFORM BUSINESS REPORT (UBR) FILED :

~ May 22, 2002 8:00
DOCUMENT # 1 00000006718 Se{retary of Stateam

CAVIARTERIA PALM BEACH, LLC ' 05-22-2002 90255 020 ****50.00
Principal Place of Business Mailing Address '
150 WORTH AVENUE - ESPLANADE 502 PARK AVE.
PALM BEACH FL 33480 NEW YORK NY 10022

WA

Il

2. Principal Place of Business 3: Mailing Address _ H""I"m ||
il 981 S . Rooers Cr.
Suite, Apt. #, elc. Suite, Apt. #, etc. </ DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied Far
Poca Rolon F'L ; 22-3755075 Not Applicable |
Zp Country 37'% gy CET% A 5. Certificate of Status Desired [ gg-ggqa:‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent '
U N L rderame—C-Lavmnrdéa ke
BRUCE SOBOL - C/O CAVIARTERIA PALM BEACH Stoel Adaress (P Box Nu 2 or 5, Not Aggeptalie)
150 WORTH AVENUE - ESPLANADE 750" therth Hie~ EPunade.
PALM BEACH FL 33480

B “ Lol Deach FL | $5¥50

8. The above r:7ed enti i hijitat%en”‘”he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /&M %ég

SI‘MB. typed or printed Dlma of registared agent and 1itle if applicable. = {NOTE: Registered Agent signatura required when reinstating) ' DATE

4 FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
Y P
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 7 Delete T A& RN B fhange [ Addiion | 5 -
e SOBOL, BRUCE we \erderame, Anthonyd ) >
STREET ADDRESS | 905 E. 74TH ST. smeerso0ess | |\ ST oders Qe. . Y
CITY-5T-2IP NEW YORK NY 10021 CITY -ST-2IP Eom—%%mr\ vi. 22 L],g/‘:,— w
fid

TITLE [ Delete e ! [)change L] Addition | &3
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE - — - N . [ Delete _ TILE [OJChange [ Addition
NAME T ) Name S SR : _
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [J oeletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TLE [ Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied 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 ang-acturate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability companyfor thesrficeider gefrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% o/
SIGNATURE: ' il H30/05

1 SIGNATURE XND TYPED OR PRINTED “ME QF M. , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




