FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # 104000050864 04-27-2006 50032 040 775000
1. Entity Name
ILONA LUPOWITZ LLC
Principal Place of Business Mailing Address
262 KENSINGTON WAY 262 KENSINGTON WAY
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
Suite, Apt. #, etc, Suite, Apt. #, elc.
p 01262006 Chg-LLC CR2E033 (11/05)
City & State City & State 4, FEI Number Applied For |
20-1338387 Not Applicable
Zio Country ® Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namg
LUPOWITZ, ILONA
262 KENSINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33414
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signature, typed or printed name ol registered agent and iitla it sppbcatila. (NOTE: Ragislerad Agenl signature required when reinstating] DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete THLE [ Crange  [] Addilion
NAME LUPQOWITZ, ILONA NAME
STREET ADDRESS | 262 KENSINGTON WAY STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CITY-S1-2IP
e O Detete TME [J Change £ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TMME O palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2p CITY-§1-BiP
IME ) O3 Delete TIILE (71 Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P . . CIvY-51-2P
TIIE : O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1-71P
it {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate andghal my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or thre receiver or frust poweped to axecute this report as required by Chaptar 608, Florida Statutes.
%/
SIGNATURE: - 3/ &
SIGNATURE AI"TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




