2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR) ¢

FILED

DOCUMENT # 102000023525

1. Entity Name
THE MARTINI GROUP, LC
Principal Place of Business Mailing Address R
1127 NW JRD AVE 1127 NW 3RD AVE 440030\15
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 '
2. Principal Place of Businass 3. Maling Address ”II“I“ I]I II | I “ m}“ "“I“" “ ull ml I“ m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEI Number Applied For
3}"6@ 6{ Not Appli
plicable
Zip Y w Courtry 5. Certificate of Status Desired O gese 00 Af:d"‘m'
6. Name and Mdusa of Current Hoglstomd Agom 7. Nams and Addroas of Now Rogl!hemd Agem
H zac ~Neme .. R W R

MAR'ITNIPHYILIS

- p—

1127 NW 3RD AVE
DELRAY BEACH FL 33444

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

City

FL

Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am tamitiar with, and agcept
1he obligations of registerad agent,

SIGNATURE Sinm.wuderprhudm;udmmngmmﬁu- it appiicatie. (NQTE: Rgi AQent wiy retuired whan reinsiating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEHS | K2 ADDITIONS/GHANGES N
‘Addition.
i PHYLULS WAL ] peete !"‘“ O Crage LT Additon
LA AL e
STREET ADORESS X1 A > oS STREEY ADDRESS
o | DS AN éC/H, =8 -53(;\{4/ ciry-S¥-2p
me O Cetete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS:
Y. sT-2P Cire-51-2
e e e e e 5 oelets TE  _ O Cange T Addition
N AR~ e s e _— e e — —~ B - RAME - — e e ——————— e —_———
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE O pelete H TmE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P ¢ ST-2p
TmE O Detete “TLE Dcomnge ] Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
Y- ST-IP CIy-ST-2p
TmEe ] Cetets J e [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADURESS
Ciry-ST-21P Cny-S1-2IF

11. 1 hereby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Fiorlda Statutes. 1further certity that the information
indicated cn this report is true and acCurate and that my signature shall have the same 'egal effect as it made under oath; 1hat | am a managing member or manager of the
limiteq liabllity company or the receiver or trustes ampowered to execute this reptrt as required by Chapler 608, Florida Statutes.

SIGNATURE:

Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90090 028 ****50.00

CR2E083 (10/02)



