Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOF“DQ DtE:PAIRTMEINT CI)F STATE SreR ]i%ll‘(‘ IlJJF STATE
atherine Harrls CRE
ANNUAL REFORT Secretary of Stalc QIVISTON OF CORPOR ATIONS
&y DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOHAR 12 PMI2: 3 3

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e o Aacrees. DOCUMENT # 196000001228
ECIB PALM BEACH LLC

1a. Pnncipal Place of Business Address

313 1/2 WORTH AVE 313 1/2 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FIL 33480
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
I — ) 11/2 2/1996 FL
Suite, Apt. #, elc Suite, Apt. #, etc. — Y _ ]
"4, FEI Number’ E:' Applled For
City & State CiydSwme | §5-0716000 D Not Applicable
Zip Country Fr T Colntry | S Date ol Tast Report 6. Cenificate of Status Desired
03/02/1998 | CARSERTREA ]
7. Namea and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET | Streel Addross (P.O. Box NOomber is Not Acceptable)
NORTH MIAMI BEACH FI. 33167

[ Suile, ApU#, et~

Ea ‘T Zip Code
FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office o1 registered agent, or both, inthe State of Flarida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointmant
as registered agent, and accept the obligations,

SIGNATURE . . . . . DATE |
T {Fleqgmternd Agpers ept ey Ag aili (HOTE Hegetened Age = sagcka B e bwhe ciere ey
10. Titie Managing Members/Managers Business Streel Addross City, State and Zip Code
MEM | RUGGERI 8, ROBERTO 3 EAST 54TH ST., SUITE 124 NEW YORK NY
MEM | SA, DELANEY 4, BOULEVARD ROYAL, B.P. T L-20L7 LUXEMBOURG
MEM | SA, SALER 4, BOULEVARD ROYAL, B.P. 7T IL-2017 LUXEMBOURG

O T e T 2 L T L Rl
A “~ll_||,"'1‘).' 33— -01 1 Ah~--180d
*%*ﬂl H .,?5 ****ll_nu. [..|

]
1 ldohereby certity that the information s pd with this liing does not qualdy for the exemnption stated in Section 119 0713} (1), Fionda Statutes. Vuriher certify thatthe information
dicated on this annua! reporl is true and accufale and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
iled labiity company or the recower or tfustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or anan
aftachment with an address

SIGNATURE: ( fiﬁdh A9 w1105

INHSE 10 R (12-98}




