2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

2
May 08, 2003 8:00 am ¢

DOCUMENT # | 00000006718

1. Enlity Name

CAVIARTERIA PALM BEACH, LLC

Secretary of State

05-08-2003 90078 003 ***%£50.00

Principal Place of Business Mailing Address

150 WORTH AVENUE - ESPLANADE
PALM BEACH FL 33480

a4

BOCA RATON FL 33487

T ———
e L

1181 § ROGERS CIRCLE

2. Principal Place of Business 3. Mailing Address

RN EN M- —

Suite, Apt. 4, etc. Suite, Apt. #, etc.

EY CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 993788075 P Applied For ]
Mot Apphcable
Zi Co i Counir
P untry Zp ourkry 5. Cortificate of Stalus Desired O $5 00 Agditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERDERAME, ANTHONY AN VEALDELAME
Street Adgress {P.Q. Box Number is Not Acceplame)
C/0 CAVARLERIA PALM BEACH i ¥ ) 2 DLz 0% R & ~ STE 2/
150 WORTH AVE - ESPLANADE
PALM BEACH FL 33480
City i Zip Code
Aoch  Ahtoi/ FL 33yl i)
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Y, and 2 accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e - - ——FILE NOW!!!_FEE IS _$50.00__ - 7
Make Check Payable to Florida Department of State T R
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelet TITLE Olchange [ Addition | S
NAME VERDERAME, ANTHONY NAME z
sTReeTADDRESS | 1181 S RODGERS CR STE 21 STREET ADORESS 2
CITY-ST-2iP BOCA RATON FL 33487 CITY-ST-2IP a
o
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT1-2IP . CITY-3T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) [ Delsts TTE - [ change 7 Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TILE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Cry-ST-7IP ) CITY-8T-2IP
| hereby certify that the intormaef sdppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report is trug glere” shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or %0 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 00 1‘?/01
SIGNATUR@AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




