2003 LIMITED LIABILITY COMPANY . 25,1?21()1(‘)]%]?;:00 am

UNIFORM BUSINESS REPORT {UBR)

0005146

CR2ED83 (4/03)

DOCUMENT # | 96000001228
1. Entlty Name 07-25-2003 90066 009 ****50.00
ECIB PALM BEACH LLC
I[
Principal Place of Business Mailing Address - 3 U l q 5 q b‘d
313 1/2 WORTH AVE 313 1/2 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suiie, Apt, #. etc. Suite, Apt, #. etc. () GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  GR-(7 1m Applied For
Not Applicable
- 7 .
Zie Country ® Country 5. Certficate of Status Desired ~ [J $9-00 Aduitionel
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
——— o= Rp——_ e e [N T S s - — e et | A SIS - g ‘e —— —
KOEPPELJOEL'PESQ R
223 LAKEVIEW AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 260 :
WEST PALM BEACH FL 33401 .
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent, ‘ ) - ~ :
SIGNATURE - ‘ . : : __ .
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent sighature requirad when reingtating) ' DATE
FILE NOWHH! FEE IS $50.00
Make Check Payahble to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES
TIME MGRM : O Delete TLE ' [ Change [ Addition
NAME RUGGERIS, ROBERTO NAME
STREET ADDRESS | 551 MADISON AVE., STE 1601 STREET AUDRESS -
ClTY-ST—lIP N YORK NY 10022 CITY-ST-ZIP B .
TITLE MGRM ' O elate TTLE ' [ change [ Addition
NAME SA, DELANEY NAME
&TREET ADDRESS | 4 BOULEVARD ROYAL, B.P. 758 STREET ADDRESS
CITY-ST-2IP L-2017 LUXEMBOURG ) CiTY-ST-2IP
TITLE MGRM ) Deleta e O change [ Addition
e | SASALER_. . - . .- NAME . . : -
STREET ADDRESS | 4, BOULEVARD ROYAL, B.P. 758 STREET ADDRESS
CITY-ST-21P L-2017 LUXEMBOURG CITY-ST-2IP
TITLE . [ Delets TIME O change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2tP ClTy-ST-2iF
TITLE i [ petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-ZP
TILE T O Dete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(D), Fiorida Statutes. | further certify that the information
indicated on this report is true and accural that my signatur Il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver tae egpowers cute this report as required by Chapter 608, Florida Statutes.

sionature.  ZGNATIAE REGUIRED T80 9255330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #




