————————————————————————————— 1
FILED

2003 LIMITED LIABILI .

ualgonml Bltils|||'~:‘l'-.!ssL|=:'r|5‘;tcc>=|ca"¥l rl?gl'-lv) Feb 21, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 99000005 38 02-21-2003 90021 011 ****50.00
Principal Place of Business Mailing Address
220 INLET WAY 220 INLET WAY
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 3304 .
- . . . . . ! - " , . - e . '
Suite, Apt. #, etc. Sufte, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 1 1.3522223 Applied For
) Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certiicate of Status Desires ~ []  99-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - . - e | Name e
VASILAS, PETER ™ T s e e | i L . L
290 INLET WAY Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH SHORES FL 33404
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NCTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Delete TITLE [ change  [C] Addition
NAME CHANDRAS, ELPIS NAME
STREET ADDRESS | 3 BEECHTREE LANE STREET ADDRESS
omsr7e | PLANDOME MILLS NY 11030 cv-si-zr
TITLE MGRM [ Delete THLE ) change [ Addition
NAME VASILAS, ANTHONY NAME
STREET ADDRESS | B() GRISTMILL LANE STREET ADDRESS
cr-s2¢ | PLANDOME MILLS NY 11030 , omv-s1-2i
TLE [ betete NLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS 2 - - - ~ ¥  STREETADDRESS. |5 w~~ 2 "o, . B i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1P CITY-5T-21P
TINE - O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. -
T 57662322456
= i %@i / 1
SIGNATURE—ZZ == L IRt r A Vbs s as 2f18/02 56 )O4S 485 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER,’OH AUTHORIZED REFRESENTATIVE Date L / Daytime Phone # .




