FILE NOW: Feeafter May 1, will be $588.75

APP%?VED

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

FLtD

Sandra §. Mortham
ANNUAL REPORT Secretiry of Sre P97 MAR 10 MM & 26
1997 DIVISION OF CORPORATIONS

SECRETARY OF STATE

FILING FEE
$ 203.75

1 Name and Mailing Address
of Limited Liability Company

ECIB PALM BEACH LIC
3 EAST 54TH STREET
SUITE 1265

NEW YORK NY 10022

- DOUMENT #.96000001228

TALLAHASSEE, FLORIDA

18. Principal Flace of BUsINess AJGress

8 EAST 54TH STREET
BUITE 1265
NEW YORK NY 10022

If above mailng address is incorract in any way, line through Jn..u..—_:t infa ton and enter ¢ tion in Block 2a.
2 Principal Place of Business Za. Mailing Address 3. Date Organized or Gruaified | a. Siate of Formation
| Suite, Apt #. etc Suite, Apt. #, etc 1/22/1996 ¥L
4. FEI Number D Applied For
City & State Gty & Gtate 65 -0'1 ‘ lpaoo D Not Applicable
_ 6. Date of Last Report 8. Cenificale of Status Desired

Zip Country Zip Country

o ALt b Bed beguened D

7. Name and Addrass of Current Registerad Agent 8. Name and Address of New Registered Ageni
Name

INITED CORPORATE SERVICES,
BO1 NORTHEAST 167TH STREET
FORTH MIAMT BEACH FI, 33162

INC,

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

Sufte, Apt. ¥, elc.

City Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared otirce or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majorlty of the members. | hareby acceplt the appeintment

SIGNATURE ___ DATE
(Regsleind Agent Acceptng Appontmenl)  INCGTE: Registered Agent signaturd redured when reinstaling)
10. Title Managing Members/Managers Businass Siraet Addrass City, State and Zip Code
MEM RUGGERIS8, ROBERTO J EAST 54TH ST., SUITE 126 NEW YORK NY
bz FA, DELANEY 4, BOULEVARD ROYAL, B.P. 7 1}~2017 LUXEMBOURG
MEM  BA, SALER 4, BOULEVARD ROYAL, B.P.

73

~2017 LUXEMBOURG

=110501——9
1 Op O A ni003
w0375 sekZ03. 75

A

attachment with an address.

SIGNATURE:

11. Idohereby certify that the information supplied with this liling does not quality forthe

amplion statedin Section 119.07(3) (1}, Florida Slattes. IHurther cerlify that the information
bame legal affact as if mada under cath; that | am & managing member or manager of the
rs in k 10, or oh an

INHSE10 R(12-96)

Al
/ / 97 593-3570
%NATURE AND TYPED OR ﬁED NAME OFﬂ_'NING MANAGRE MEMBER DR MANAGER Dav!lma Phore 4




