,

2002 UNIFORM BUSINESS REPORT (UBR) FILEp
DOCUMENT # | 01000003856 02 ggr

1. Entity Name -9 AM IO‘
101 PARC REGENT, LLC PSR S5
ALLA.‘,, Snn,.’! u:“;f
Tt L RD
Principal Place of Business Mailing Address A{
184 BRADLEY PLACE. UNIT #1(1 184 BRADLEY PLACE. UNIT #131
PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business

MU

Ly
==

e N
2 CH SEBASTIEN CASTELLI

3.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
COLOGNY Not Applicable
Zip Country Zip Country . X $5 00 Additional
5. Certificate of Status Desired " !
CH-1223 SWITZERLAND “ g O Fee Reguired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
i —— - - . ~ Name - e .- - -
cT CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac & printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me _ O] Deere meMGRM| SOLE MANAGER. O Change S pddition
e | hae FAKHRY ABDELNOUR
STREET ADDRESS : STREETADDRESS | 2 M. SEBASTIEN-C ASTELLION
CITY-5T-2IP CITY-ST-2IP 1223 COLO G—N‘{ Sw ITZ—EQLKM D
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME —
. fages SN ol % e | eolaes | _—
STREET ADDRESS STREET ADDRESS OO0 ";' '::' Eic t"‘ =
CITY-ST-2IP CITY-5T-7IP -13/15. |"J ——D 103 3”"U|"J 1
TITLE [ Delete TILE g
CNAME: e e Co - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e UJ Delete TILE ' . Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ’
CITY-5T-2IF GITY-$1-ZIP K /l
TITLE [ Delete TITLE P l [l Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STwZIP CITY-ST-ZiP
11. § hereby certify that the information supplieg with this filing does not gualify for the exemption stated in n 118.07(3)(i), Flori tutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect nger oath; amya managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired b

sienatur,  SIGNATURE BEQUIRTS

.
CIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPQESENTATIVE \ .~ Date Daytime Phone #

Q016796 .-

CR2E083 (9/01)



