APPRBVED

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT # [ 98000001812
1. EntltyNa_me OB QPR _3 PH '2: L)B
PALM BEACH PHILLY BOYS, L.L.C. SECRET
iETARY OF STATE
TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address
321 15TH STREET #200 321 15TH STREET #200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-2718 ! \\\\%
e — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
" 650862367 Not Applcana
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘gg}lﬂ:ggﬁo"a'
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. .. - - Name - . - -
MIGNOGNA' W"-LIAM c Street Address (P.O. Box Number is Not Acceptable)
5569 CYPRESS TREE COURT
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signatute, Typed of printed name of registered agent and title € appliceble. {NOTE. Registerad Agant signature (eguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM . [ peters TITLE [ changa (] Additien
NANE MIGNOGNA, WILLIAM C NAME
vikeET aoeesy | 5569 CYPRESS TREE COURT STREEV AUDRESS
cITY- 31- 7P PALM BEACH GARDENS FL 33418 EITY- $1-2P
THLE MGRM [ peteta Tme [J cuange ] Addition
HAME NACCARATO, PETER A RAME SOOOoD2l vEd4S——
sTReET AIoRESS | 7000 TULIP STREET STEEET ADDAESS ' -04/20200--011 1 2--00%
wr-- | PHILADELPHIA PA 19135 CVY-31-IF eSO 00 ekl 00
TLE MGRM - ] pelate TITLE []change [ Addition
NAME O'DONNELL, WILLIAM ) L NAME _ _ -
STREET ADDRESS | 9 KIMDER ROAD STREET ADDRESS
cor-sr2P | CONSHOHOCKEN PA 19428 GTy-ar-mp
TIMLE 2] petete TITLE ] change [ Addition
NANI NANE
STREFT ADDAERS STREET AUDRESS
oy 81-2P ciTY-31-29
S 7 oetgte e ] changs [ Addrtton
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P CITY-47-21P
me ' (7 Desete T []chage [ Aution
NAME NAME
TREET ADDRESS . STREET ADERESY
CITY- 2T 21P ciTY-87-20p

11. | hereby cerify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .-

SIGNATURE: (R, %mwmw@@uummm VA B 3-31-0D B (Su1) 835999y

SIGNATUR"E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEM MAN,

Dale

Daytime Phone #

R Ay

CR2E083 (9/99}



