2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

ECIB PALM BEACH LLC

1.96000001228

Principal Place of Business

313 1/2 WORTH AVE
PALM BEACH FL 33480

Mailing Address

33 12 WORTH AVE
PALM BEACH FL 33480-4669

2. Prin-cipal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

L FILEG
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City & State City & State 4. FEi Number Applied For
' 650716000 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent [ -
oo T T - B Name
NITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 331586 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if epplicable. [NOTE: Registered Agent signatute required whan reinstating) DATE
i
F!iILE NOW!t FEE 1S $50.00
Make Chgieck Payable to Depariment of State
{
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIFLE MEM [ netem TITLE (] change [ Addition
NAME RUGGERIS, ROBERTO NAMIE SOOI AR 7PAD— D
- svmeEt aoeness | 3 EAST 54TH ST., SUITE 1265 SUREET ADRRESS -02/25/00--01 108--D0E
cv-star | NEW YORK NY 10022 ciry-S1-2p wERdeTn N0 ewweatn N
TITLE MEM [ peteta TIE [ change [ Additton
A SA, DELANEY e
sTaeet avoress | 4 BOULEVARD ROYAL, B.P. 758 STREEY ADGRESS
CTY-8T- 0P L2017 LUXEMBOURG . CITY-$T-71P ﬂ &-/ a3 / o0
e MEM  -- ) peiots me 0 ) ceange [ ] Anditon
NAME SA’ SALER . NAME
smeer aozess ( 4 BOULEVARD ROYAL, B.P. 758 STREET ADDREES
CHY-8T-1p L2017 LUXEMBOURG CETY-ST-1Ip
e . 7 petote TITLE [ changs [ Adition
NAME ! NAME
STREET ADORERS STREEY ADDRESS
) CITY-$T-7IP CITY-ST-20P
TITLE [ patste TITLE []change [ Addition
MAME NAME
\ STREET ADORESS STREET ADDRESS
- CY-aT-p CITY-3T-2P
TLE [ peista TITLE [] changs ] Acdftlon
MAME NAME
$TREET ADDRERS STREET REPRESS
ciy-sT-7p ﬁ / m (

11. | hereby certily that the information supplig
| indicated on this report is true and accurgte Epa thakfny,
| limited 'iability company or the receiver’dr trpStep

SIGNATURE:

aly for thg exemptio)
k thefsame legA

émpoyered to b

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
ifpd by Chapter 608, Florida Statutes.

SIGNATURE Aurbfsn OR PRINTED NAME OF SIGNING MANAGIMG MEMBER OR MANAGER

Date Daytime Phone #

L0 +£000

4V

CR2E083 (3/99)



