X5

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 00000013822 Secretary of State
1. Entity Name S 01-06-2003 90130 001 ****50.00
ARDTULLY 1921 CO., LLC
Principal Place of Business Mailing Address
145 WOODBRIDGE RD. 222 LAKEVIEW AVENUE
PALM BEACH FL 33480 #1602% Oa) D
WEST PALM BEACH FL 33401
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State . 4, FEI Number 65'1055747 Applied For
3 Not Applicable
Zmi‘i o (-jountry Zip Eountry 5. Certificate of Status Desired O ?i'ggqlﬁggéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAPIRO, JOY
145 WOODBR|DGE RD. Street Address (FO. Box Number is Not Acceptable)
* PALM BEACH FL 33480
P City FL Zip Code

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 accept

the obligations of reng. .
SIGNATURE o1y ;léﬂ,af}’o Manaq,ng Asm é&f //_3 /03

Signature, typad or printad ﬁme o registared Ugent and tie It pplicable. 77 (NOTE: Registered Agant signature required whan reinstating) BATE /

~ FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM (1 Dekete TME 4 C3change (O Addition
NAME SHAPIRO, JOY NAME
sTReeT A0DRESS | 145 WOODBRIDGE RD STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-2IP
TILE 3 oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP__ . N
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE . [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TTLE : [cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-20P CITY-ST-21P

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 certity thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A ST S E Ny W] Embes f/,?/oB |
ate Daylime Phone #

SIGNATURE ANG TYPED OR PRI NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




