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2003 LIMITED LIABILITY SOMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L02000024968

1. Entity Name

GIORGIO'S MiAMI, LLC

Maiting / Address
256 WORTH AVENUE

Principal Place of Business |

255 WORTH AVEMUE + »roomsvmee
PALM BEACH FL 3480

PALW BEACH FL 30400

2. Principal Place of Business 3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-14-2003 20745 041 ****50.00

55033&25 " .:Q_.;,..,,,. R
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Sulte, ApL #. elc. Suita, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar ) Applied For
SH- Qo198 70 Not Applicable
Zi| Ci
ap Countey_ . R L e e -8, -Certificate of StatusDesired ~+ -] _--_-55.00,Addmpnal. -~
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Rogistered Agent
. Name - .
- SHAROUBIM; GEORGE F — e T e e et o s
256 WORTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
A
City “ FL ’ju Code
8. The above named entlly submits this staternent for the purpose of changing Its reglsterad affice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE —
Signaie. typed or printed rame of regitiared agont and e il spplcable. {NOTE: Reginterad Apont sigrature raquired when reinsiating) DATE
FILE NOW!I1 FEE IS $50.00
Make Check Payabie to Florida Dapartment of State
Due By May 1, 2603
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS  CHANGES —
TE MGRM O oslee TIILE i Ochangs [ addtion | &
NAME S’MAROMBJM- Czerce F -~ NAME ;a-_
STREET ADDRESS .3,4‘6 wALT AVE STREET ADDRESS g
GIvY-ST-2P Prcam. (BeEa ¢H Fi 33 Y FD CiTY-s1-7p ]
TIMLE 3 Datem TILE O cChange [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-§1-2P CITY-ST- 217
e - T T Y T Opes T mEt T 1 B TS Ochange [ Agition
e : . I " S RO e _ A
STREET ADDRESS | " STREET ADDAESS o T
CITY-ST-2IP LIy -ST-2P
TILE [ Deleta 13 DD Change [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S3-21P CITY-5T-2P
TWTLE O petete TME . (O cChange [ Acdition
NAME : NAME 4
STREEY ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-Sk-20
TME [ Delete TME Olcnage T Asdition
HAME KAME
STREET ADDAESS STREET ADORESS
cy-sti-21 CITY-ST-21P
11. [ hereby cemfg that the information suppliad with this ling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 funther cantily thai the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company cy-ie receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Slatutes.
UPD Tl i 8 = [ L, *
SIGNATURE; . = e a
SKINATURE SCRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE pats '§ Daytima Prone &




