2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 96000001228
ECIB PALM BEACH LLC : FILED
— ) " 01 HWAR 26 A 2¢ 35
Principal Place of Business Mailing Address
313 1/2 WORTH AVE 313 1/2 WORTH AVE SECRETARTY OF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 | 1[_1 'illlﬂ SLE, LPJ.\L::\
2. Principal Place of Business 3. Mailing Address H"”I“ m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0716000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5 00 Additional
. Feo Required
| o —ize=r B.-Name and Address of Current Registered-Agent ~——————===— [~ ===*==2=2" "7~ Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERWCES, INC. Street Address (F.O. Box Number is Not Acceptabls)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 | City FL | ZpCode
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ —
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MEM [ Delete TITLE O change {1 Addition
NANE RUGGERI8, ROBERTO NAME
STREET ADDRESS 3 EAST 54TH ST SU'TE 1 265 STREET ADDRESS
CITY-ST-2IP NMBKM CiTY-ST-2IP
THLE MEM [ Delets TME [ change [ Addition
NAME SA DELANEY - ' NAME . 00 l'-l =T o
STREETADDRESS | 4, BOULEVARD ROYAL, B.P. 758 STREET AIDRESS 'ﬂm % %ﬁﬂ__mg
CITY-ST-2IP L2017 LUXEMROURG CATY-5T-2IP R T i S
TLE ) MEM ' - Coekte TILE " O Change [ Addition
NAME SA S ALER NAME
STREETAODRESS | 4 B EVARD ROYAL, B.P. 758 L e aomess
CITY-ST-2P [ :9017 { UXEMBOURG P CITY-ST-2IP
TITLE O petete TIFTLE ) Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE . [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIIE ' O Detete TMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2P

11. | hereby certify that the information s . his filing dc?e's“r?o't-q‘uélify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

|nd|cated on this report is true and .-

SIGNATURE: ” A NG, “Qo'Bf:t?:r (\2\1_0,(}4,@,1 5(7;{ of 0911 33%%3}0

ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZB0 REPRESENTATIVE ¥ paw} Daytime Phone §

LV

4v 80651MN

CR2E083 (11/00)




