2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam.

L.98000001812

PALM BEAGH PHILLY BOYS, LL.C.

FILED STAIE
o B e

15t
on 1202

Principal Place of Business
3 15TH STREET #200
WEST PALM BEACH FL 33401

Mailing Address
321 15TH STREET

WEST PALM BEACH FL 33401

#2200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

) Suite, Apt. #, etc.

RN

£C NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0862367 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
~ PO Name? - ... - B - - PO -

MIGNOGNA, WILLIAM C
5569 CYPRESS TREE COURT Street Address (P.O. Box Number is Not Acceptable)
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

Signatiure, typed or printad name of ragistered agent and title  applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME WGRM O pelet TITLE I cChange  [] Addition
e MIGNOGNA, WILLIAM C e e

5569 CYPRESS TREE COURT - - - -
STREET ADDRESS STREET ADDRESS - 4 - s S
erv-srzp | PALM BEACH GARDENS FL 33418 Y. S1.p 00003851513 ——3

MGRM ' =031 340 =011 1 25--{101
TLE [T pelet TITLE T 4T ition
e NACCARATO, PETER A * e - ka0, 00 WERRS0I00
sTREET Aporess | 7000 TULIP STREET STREET ADDRESS
arv-stze | PHILADELPHIA PA 19135 CITY-ST-2P

MGRM i
THLE ] [ pelet TINE ) [ Change [} Addition
woe | O'DONNELL, WILLIAM _ .o we e e
smeer aooness | 2 KINDER ROAD STREET ADDHESS
TILE [J Detets TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T O betete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TInE . [ Defete TMLE [ Change [T Addition
NAME S NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am a managing mermber or manager of the
lirmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

~SIGNATURE{?

-~ LI TN B
N NN M
L N e AU

W -

hiAam =iV g dog ua

N -

(23-9-01 (2 (5.)835-99%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGEG?R AIJ'IﬁTRIZED REPRESENTATIVE Qate
+—

Daytima Phons #

4 Z6<ei00

CR2E083 (11/00)



