Ea

2003 LIMITED LIABILITY COMPANY

1. Entity Name

GIORIO'S PALM BEACH, LLC

UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # LO2000025629 R

Principal Place of Businass

256 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

258 WORTH AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

|l

FILED
Apr 25,2003 8:00 am
ecretary of State

04-14-2003 90232 027 ****50.00

Il

Ml

|

KOG

" SHAROUBIM, GEORGE F~~
- 256 WORTH AVENUE

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

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
_ <Y~ 2071808 Not Applicable |
Zip Country Zie Country 5. Certificats of Status Desied [ fz gmm‘
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Name

PALM BEACH FL 33480

City

Zip Code

FL

the obligations of registared agent.

8. The above named entity submits this staterent lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

” typed or Srinted of reg agorit and e # applicabia, [NGTE: Rugrstersd Agant BiGntLTI requined whan renstatng) DATE
FILE NOWI!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. } MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES -
e MG M O Deten e Dchenge [ Aagition | &
HAME SHARou-B-M George £, NAME 3
STREET ADDRESS $é& afTH Avt STREET ADDRESS g
ciy-s1-2p PALM OEp< N FL JI480 a-s-2p iy
e ' ’ D oetere  EG O crange [ Additon g
NAME NAME
STREET ADDRESS STREET ADORESS
* CITY-ST-2P e Tt =12 2 o T e B e e R
wmE O Delete TME Ochenge (3 Aduttion
NAME ... R 1. SN AU _
STREET ADORESS STREET AQDRESS | —_——— - e fee
CHY-51-2P _Cmy-sr.zp
s J Detete TME O3 Crange £ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Iy -$1- 0P L
e O oelete TmE D change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P
e O petete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP cry-$1-2ip

indicated on t

SIGNATURE:
SIGNATURE

11. ) hereby cemfz that the information supplied with this iling does not qualify for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify thal the information
is report is true and accurate and that my signatura shall have the sama lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustes empowered 1o execute this reporl as required by Chapter 608, Florlda Statutes.




